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RITE PLAIN 


ge is especially important. Physigidns: 


please ~~ the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rog Mietuaen.. 006....4 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state _ Maryland Washingbon 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) a (in this piace) OR “2 


v / TOWN rs 

—_______Hagerstom 16 years Hagerstown © ~ _ 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS wash, Co, Hospital 4) 1h Oak Hill Avenue _ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
a 


DECEASED: z 
(Type or Print) John Alfred Abbott DEATH: 11 _1s 537m 
3. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday®| lr UNDER 1 yeaR |iP UNDER 20 TRS, 
RACE: WIDOWED, DIVORCED, | 5 eae Days | Hours | “Min. 
Male White (Spesits) “Wi dower Febe 11, 3887 66” Qj. 
PLAC! 


10a, USUAL OCCUPATION..Give kind of 10b. EBD BUSINESS OR i BI E (State or foreign country): | CITiz1 F WHAT 


work done during most of working life, IN) COUNTRY? 


zetl < 
Ret,’ “rer. Ce, W. M. Re R. Cow Everett, Pas <= TiSiic > 


13. FAT! ERS 1 NAME: 14, MOT! 


James P. Abbott Bu, -------Ha: 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocIAL Security No,:| 17. INFORMANT & ADDRESS: 
|B y0 no, or unk,)| (If Yes, give war or dates of 


oe | 705=10=5035__|John A. Abbott, Jr., Hagerstown, Maryland 


18. MEDICAL oa interval Retreat 


1. DiSEASES OR CONDITIONS DIRECTLY LEADING EATH Onset Ang Death 
Uae, | [uw L 
Immediate cause asst male 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPERATION; 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


—— . Yes Noff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eel F ec.) | — 
HOMICIDE INJURY ° : 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED | HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY —_—_—— m. | Work O At Work 1 

Be ie TW) that I last saw the deceased 
alive on 3h and that death occurred at SON from the causes and on the date stated above. 


SIGNA’ gree or title) ADDRES! = a 3a 
eat ” t i Anaaah ee OR ables i t tauahe (City, town, or fal F 32> 


L. (Specify) 
rial -Rest Haven Cemetery —__ Hagerstown, Mary 


a 
ZEB TEA BY ved. baw SIGNATUR, Jig fama AL atl ADDRESS 
Lg, Pe / PS. SG LEALLT Jor \C. M, Suter & Sons, Hagerstown, Marylan 


MARYLAND STATE DEPARTMENT OF ee eevee 
CERTIFICATE OF DEATH Reg. Dist. No.29@.......... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) One St 


z, 


\ 


iigton 
COUNTY Washington MARYLAND stare Maryland COUNTY : 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside’ ‘corpors fie limits, write RURAL and give nearest town) 


fown'™ "Hagerstown J — OF WEEE TOWN Hagere town 0! 


HOSPITAL OR STREET J (if rural give location) 
INSTITUTION OR ADDRESS _! 


STREET ADDRES rlock Nursing Home G 1617 Virginia Ave 
3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 


Cape or Pint) _ FERDINAND NATHAN ALSIP Samm: Aug 31195315 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year} IPF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Montes) Days | Hours | Min. 


_Male White ‘s@trigle Sept 37 1897 55 oie 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: USA 


vgdbtndt Maker Brandt Cabinet Works! Pondsville Md 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Harry Walter Alsip Martha A. Fry 
ys Was Decea: cn In AS, - ARMED eee 16. SociaL SecuriTy No.:} 17, INFORMANT & ADDRESS: 
es, or unl ne war or 
No 6 ee ig o| Mre Louise Rudolph 


13. ree fle on LELT Virginia Ave iid 
mterval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oa a Dae 


sibee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


% 
@ 


iP Miate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


a. DATE OF OPERATION: 19b. MAJOR INDINGS OF OPERAJION "a Ger | 20. AUTOPSY f 
oct. (9 S71 Coe Pub terre vu Yep) See 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, oH (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bldg., 
HOMICIDE frsury Cee Gee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at os While 
INJURY m. Work 1) rk O 


22. 1 — certify ae I attended the deceased, from¢ 
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‘urred at 


ic 
WRIT 


(Degree or title: 


DATE THEREOF HE OF pay ae OR CREMAT' LOCATION (City, aa 


o/a/s3_ | 8° raey + Hah seater) | bby pieces 


"7 - Ry RHGISTRAR’ BN Mer JocronHa ger 8 town,’ 
Andrew K. Coffman Hagerstown Md. 


3 °A NVIUN 


“Ny 


U3 ara94 10 . \. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... dae 


1. PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland Washinerbor 


STATE 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) "| 


his pl 
ae Ke (in this place) 
HOSPITAL Of” a 


LENGTH OF STAY 


(if oneides corporate limits, write RURAL and give nearest town) 


Hagerstewn © 


CITY 
R 
TOWN 


lite 
INSTITUTION OR 


STREET ADDRESS Wash, Co. Hospital 


STREET 


(if rural give location) 
ADDRESS 


90h West Washington Street 


3. NAME OF (Middle) 


(First) 
DECEASED; 
Andrew 


Charles 


(Last) pe? 


Ardinger 


4. DATE — oe 


(Type or Print) 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, ference 


Male White (Specify) : rried 


8 DATE OF BIRTH: 


11-26-1901 


OF 
DEATH: 
ur UNDER 1 22 ies ‘UNDER 23, HRS. 
esl py Hours | Min. 


“Ta. USUAL OCCUPATION..Give kind of | 10b. acts OF BUSINESS 
INDUSTRY: 


work done during most of working life, 
even Herter? Techs Self-employed 


9, AGE last anal 
1], BIRTHPLACE (State or foreign ale 12. deen aor WHAT 


Sly. 
OR 
Hagerstown, Maryland U.S, ir 


13. FATHER’S NAME: 


L. Arding 


14. MOTHER’S MAIDEN NAME: 


Ceorge 
15 Was Deceasen Ever | 'S.ARMED ER aT 


(Yes, no, or unk.}| (If Yes, give war or dates of 
705-10-658). 


cs ei Security No.; 


Alta _C,_S 
17. INFORMANT & ADDRESS: 


Mrs. Charles Ardinger, Hagerstown, Maryland —— 


2 No service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Hod ., [ 


q 


Immediate cause 


TH 


CR) Fer 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CB), costal 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition, causing death. 


. DATE OF 7a © | 19b. MAJOR FIND 
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40) 


MEDICAL CERTIFICATION 


Interval 
Onset 


"%, 


Between 
d Death 


| 20. AUTOPSY Tf 
Yes [)_No 


ACCIDENT (Specify) 
SUICIDE — 7 oe »b! 
TLOMICIDE 


frau 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 
dg. ete.) 


(COUNTY) (STATE: 


—_——_—_ 


TIME (Month) 
iF 


A Way) (Year) (Hour) "| BUURY OCCURED 
INJURY ine Wee Lal 


tn 
ork (9 


HOW, DID INJURY OCCUR? 


alive ce ERS. 19. 


(Degree or title) 


age is especially important. Physicians 


22. I hereby certify that I 3. the deceased from Fp) Ce 
nd that death occurred at / 


1932 that I last saw the deceased 


» from ne eauses and on the date stated above. 
DATE SIGNE 


Md E-3 


RIA M ; 
SNOW (Specify) 


| ME OF CEMETERY 


LOCATION (City, town, or county) (State) 


Mary. 


TOR | 


PLEASE WRITE PLAINLY, 


ror 


ADDRESS 


=) Rest Haven Fimasees Hagerstown, Maryland 
BY LOCAL; REGS R'S SIGNATURE 24. FUNERAL DIRECTOR 
/ 75. 3 AE yop C. M. Suter & Sons, Hagerstown, Maryland 


*S °A NVIUNNG 


¢ c 
0 penal x. t 
FAIS Ta oie 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... BOR. nn. 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME). OF DECEASED: 


COUNTY Washington MARYLAND = land Washitipven 


ee a ARYAN 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ln (le nar corporate limits, write RURAL and give nearest town) 
OR give nearest town). 


i 
TOWN” "Hagerstown 3 Gn tp git?) pow Hagerstown C 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ) ) ADDRESS 
STREET ADDRESS tal =< East Avenue 


3. NAME OF (Middle) (Laat) + DATE (Month) (Day) (Year) 
DECEASED 16 13 
DEATH Auge 1993. 


correct age 


s! 


formation carefully. The 


(Type or Print) Thomas Beard 


$. COLOR OR RACE 7 SINGLE, MARRIED: & DATE OF BIR Yi 7g) 9. AGE last birthday | 11 under I funder 24 hrs, 
. WIDOWED, CED, | By | Hours} Min, 
(Specity) F 21yn. 


1a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business om | Ul. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 


a TEAS Opers Riese eure ees: PRABorn Corpe Hagerstown Maryland Country? 


13. FATHER’S NA’ 14. MOTHER’S MAIDEN NAME 


William F. Beard Anita L. Ruth 


a: Was ese We U.S. ARMED Ponce 16. SoctaL Security No. | 17, INFORMANT 
_ (Yea, no, or unknown) {5 yes, give war or dates of 217-30- {0} : Beard, Hagerstown, Maryland 


Iservice) 


/ 18. MEDICAL CERTIFICATION 
ae INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII Onset AND DgATE 


Mle 
5 miketic cause (a)... NR none Oe ese eae ta See go na Seif em Ea fy ree ee ene 
Antecedent cause(s) Crushed chest hemorrhare & shock 20min 


Diseases or conditions, if any,  (b) 
giving rise to the above cauee 
stating the underlying cause last 


te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF me A 19). MAJOR FINDINGS OF OPERATION =a ices AUTOPSY? 
‘ Yes O _No 


PLACE (Home, farm, factory, street, (CITY, OR TOWN} AGOUNTY) (STATE) 
PRIMARY. CONTRIBUTING O | or ftice bidg., ete, ist: a } 
OR OF mie bide. ete.) acerstown sh. (M floret Yr 


inl 


Supply every item of 


K. 
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MARGIN 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING I 


CAUSE _OF DEATH. 
TIME (Month) (Day) (Year) (Hour) 4 INJURY OCCURRED a0 DID INJURY OCCUR? 
2 . o eat Not while ¢ 4 
INJURY /6 S53 12,32! uto collision 


work at work 


obtained by said Autopsy, Inspection or Lxq find that said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes], accident [2 suicide (1), homicide 1], undetermined (. 


LA - 5 BEROYY "WeDica’ EXARIPRESS DAT SIGNED_ 
A "L, SH. CO., MD. 4 


23. uae » CREMATION sf DATE THEREO. ee OF CEMETERY OR CREMATO! , town, or county) State) 


E. VAL (Sj if 
REMOVAL (Specify) Re + Haven Gemete Hagerstown, Maryland 
24. FUNERAL DIRECTOR 


C. M. Suter & Sons, Hagerstown, Maryland 


22. I certify that I took charge of the loner ry. above, held an Autopsy (_], Inspection Inquiry () thereon and from the evidence 


perv 


BUREAU Y. 5. 
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rrect. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ret 


CERTIFICATE OF 


pode 


DEATH 


PLACE OF DEATH: 


couNTY Washington ara 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, 


on Sea : LENGTH OF STAY, 
Own"! “ENS town 


3 yee 


x. RURAL, 


STATE Maryland ___COUNTYWash, 
CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Funkstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Main Street 


Y 


(if rural’ give location) 


STREET 
ADDRESS Main Street 


ay 
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Physicians: 


age is especially important. 


“Ida. USUAL OCCUPATION. Give Kind of i 


3. NAME OF 
DECEASED: (First) (Middle) 


(Type or Print) Mary Lucinda Bierley 


4. DATE (Month) (Day) (Year) 


(Last) va 
peatn: Aug. 1, 19 53 


Female WATE. ec WIDOWED, DIVORCED, 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 
(Specify) = 


Married Aug. 


8. DATE OF BIRTH: 


9. AGE last birthdays) IF UNDER I year |IP UNDER 24 HRS. 


| msnee| Days | Hours | Min. 
19,1883 69 ne 


INDUSTRY: 


Home 


work done during most of working life, 


10b. KIND OF BUSINESS OR 


ne BIRTHPLACE (Staje or foreign country) : 


Boyce, Va. O 


ji2. CITIZEN OF WHAT 
COUNTRY? 


USA 


even if retired): Home Dutie 
13, FATHER’S NAME: % 


William B. Samsell 


14. MOTHER’S MAIDEN NAME: 
Nannie Fuller 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SociaL Security No.: 
None 


17, INFORMANT & ADDRESS: 
Calvin C. Bierley- Funkstown, Md. 


18, 
1s Wek OR CONDITIONS DIRECTLY LEA 


mmediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


| 


» DATE y a. 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
YesO]_ Not 


ACCIDENT 


Specif: 
SUICIDE ee 
HOMICIDE INJUR’ 


office bldg., etc.) 


oF (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
hile at 


ee OSE 
oO Wi t While 
INJURY m. Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro: 


, 194%, that I last saw the deceased 


ma rhe: causes and on the date stated above. 
, DATE SIGNED 


J, 9S 3 


23. 


n, oF county) (State) 


ADDRESS 
town, Md.__ 


auna 


a 


Dares 


2) 
e CO! t age 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. T 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


Dr. Well 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
me AE 3 OF DEATH: | 2: TREAT. RESIDENCE (OME) OF arte Aine 
oF Q 
Washington MARYLAND Maryland ashing ton 
cn ae ‘outside Sea's limite, write RORAL and GENGTH OF STAY sig (If outaide corporate limits, wite RURAL and give nearest town) 
‘est WI {i} 
town" "HSS? 3 town & 6" Y¥éGrq|_ Town Hagerstown 
ToETTDESE on Toes Payers 
STREET ADDREss 912 Salem Ave} 912 Salem Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Ygar) 
DECEASED OF Q > Rs 
(Type or Print) HAR S fA i IT RIK DEATH a AE 9 

5. SEX 6. COLOR OR RACE | 7. Fane MARKIED, 8. DATE OF BIRTH 9. AGE last birthday [Mf under I Year If under 24 bra 

| “w erie D, 4 | Days | Min. 
Male White (Speelty d ep 908 44 yrs. 
10a. USUAL OCCUPATION (Give kind of wnrk] 0b. KIND OF TELE ‘OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life even If retired) | IypusgR OUNTRY? 
onso Buld Moller Organ Hagerstown Md A 
13. FATHER’S NAME a . MOTHER'S MAIDEN NAME 
Frank Bikle Sarah A, Lunde 
i. Was een, SN wre ARMED a ae 16. Socta, Security No, 17. INFORMANT AND ADDRESS 
ee, > iv 
ee eee lervtees © NO HS" "BL 4-09-3917 Mre Charles Bikle 
an 18 MEDICAL CERTIFICATION 
INTERVAL Berween| 
|. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH Onset AnD DEATH 
FTF 
Immediate cause (a)... Ss rin ements tcntiaien bot 
Antecedent cause(s) “Suffocati on by Hanging 
Diseases nr conditinns, ff any, — (b).... ne vas en eR! ere ree | 


giving rise to the above cause 
atating the underlying cause last 
te) } 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
f) 

—— ae Yes Ne 
ey EXTERN, “AUSE WAS PLAGE (Home, farm, factory, street, a (CITY OR TOWN) (COUNTY) (STATE) 
PREPPING O| Fe agent) Howe” | Bacerstown Wash. Ma. 

TIME (Mogth) (Day) (Year) (Hour) | INJURY OCCURRED | OW DID INJURY OCCUR? 

tt vw 2 
tNgURY T- pS} ae a an Hanged self in attic 


22. I certify that I took charge of the remains described above,held an Autopsy |_|, Inspection #& Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Bes ‘ion or Inquiry, find [rit said deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes |}, accident |], suicide homicide |, undetermined — 

Bee G@NAFURE DEP PRY MEDRAL EXAM, ADDREsS DATE SIGNED 
B wr o ip 
Po Leet pucbl, YD. wash. 0, HO. Hagerstown, Md. liege, 0 'S 8 
ay Te / a SE UMAIGN) DATE TIERESF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
Spo 
‘Biviar'” |Aug.11,1953| Rest Haven Ceme Hagerstown Md 


TH REO D BY is | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ws 
Aeg | Vfl ts Andrew K O wan Hag stown Ma. 


NFADING INK. Supply every item of information carefully. T) 
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PLEASE WRITE PLAINLY, WITH U 


1 
“4 
< 
wi 
a 


SER TIE D A i ae ee 
CERTIFICATE OF DEATH Reg. Dist. No. aaa: 
1. PLACE OF DEATH: 7 2, USUAL RESIDENCEA(HOME) OF DECEASED: : 

__country Washington MARYLAND STATE — coun peald 

CITY (If outside corporate limits, write RURAL/LENGTH OF STAY] CITY (if outsige corporate limits fri © nearest town) 

OR an give nearest town) (in this place) OR 

Hagerstown O 3 weeks TOWN Ly 
HOSPITAL OR ro} STREET (if rural give location) 
INSTITUTION OR ADDRESS fo 


STREET ADDRESS Washington Co. Hospital 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) HONTY FEM. Bowman Deamn: Aug 27 19 53 
5. SEX: 6. ee OR 7. SINGLE, ARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR | iF UNDER 24 HRS. 
* WIDi 1V OR! Months; Days Hours Min, 
Male | white soemiedowed | Feb.oh, 1874 75 sm | Mean | Fy 
“l0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country): “12. CITIZEN OF WHAT 
work done during st of working life, INDUSTRY: COUNTRY? 
even if retired): Farmer Own Farm Maryland 
13. FATHER'S NAME: —- 14. MOTHER'S MAIDEN NAME: 
David Bowman Elizabeth GAM2) | 


(Yes, no, % unk.) | (If Yes, give war or dates of 


Generalize 
sneaks fone eg ‘alized arteriosclerosis. : 
UE 
Antecedent causes (s) Chr nephritis & uremia 3mo 
Dseseare! 2 gonna 205: (b) . J csateiaaboole ces srts isis SES SAN Mee Maas = eM M as UMMM czetencnan oeasist o aise Oi: ir eh 
bit 
Hating the underlying cause last, DUE TO 
| 
(e) 
” OTHER SIGNIFICANT CONDI 
Mr Quilters contabuting tothe dent iut not SeMHile dementia | 2m 
related to the disease or condition causing death 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL Security No.: | 17. INF Lh Bevrnnrane Ge an, at 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


service) N Oo 


Interval Between 


Onset And Death 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
6 Yes 
21. ACCIDENT ecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [e} | iF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ol While at Not While 
INJURY m. Work 1) AS, Work 1) 


22. I hereby certify that I attended the deceased fro ws 19.. Be that ‘T las last 52 saw the “deceased 


19 3 a to 
fs £3 and that death occurred at 3 ‘ , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE oe 


‘4 
pet own, Md. BAe s3 


23. BURIA ia Seg | 


Y DATE THEREOF 7 “{-NAME OF CEMETE CAT ity town, of county) «é sta 
Re, : Vou Pra wg Lh 


VEN 
es 


V 4 ih. 
Quren® 


@ 


® 


TH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


s 


WRITE PLAIN . 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 
uh 
> 


MARYLAND STATE DEPARTMEN' F HEA JTJMORE, 18 
ae 8 bai WBA! TERE E ff 
CERTIFICATE OF DEATH Reg. Dist. NOOB 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF os ‘al 
COUNTY Washington MARYLAND STATE Maryland _ county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ) in thiasplace) OR A 
town’ Hzagerstown 3 Days TOWN Hagerstown ©. 
HOSPITAL OR ‘) STREET (If rurai give iocation) 
REET Asbo : axe 
Wash. _,ounty Hospital 234 No Potomac St. 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) ~—(Year) 
(Type or Print) ANNA CATHERINE BROOKS peatu: Aug 29 1953 10 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Cra, Days Hours | Min, 
Fenale White Stetrried Oct 26 1891 61 zm 
Tos, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 5 


work done during most of working life, 
even if Be 


ousewlte 


13. FATHER’S NAME: 


___ Charles MoDaniel 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


2/.No ecrvieal None Robert D. Brooks 
/ 18. MEDICAL a, eee Md. 
“1, DISEASES OR CONDITIONS DIRECTLY L! IG TO DEATH 7) 

@2 facck. 


mmediate cause fa). Z ee ELIA Satin peat weed SE se 


: Stat foreii untry):_|12, CITIZEN OF WHAT 
Il. BIRTHPLACE ( e or foreign col ) 1 COUsTRY? 


Tommy Hawk W. Va. 7 


14. MOTHER’S MAIDEN NAME: 
Ardelia Wasson 


Own yome USA 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying eause Iast_ DUE TO 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. 
og Yes ]_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY, m.__| Work At Work 0 o = 
22. I hereby certify that I attended the deceased from /. MRD Reacts eZ Yea sig , that I last saw the deceased 
alive oj (RD 4b Sand that 
SIGNALUPS (Dy 


ew 


f dat ted abpve. 
death occurred at nf f2O Die ’ an em. pele Utes and on Affe dai © Bratee aD 


ETERY OR CREMATORY | LOCATION (City, town,*or county) (State) 


a fale Cemetery 
DATE REC'D B RYG JG 24, FUNERAL DIRECTOR A ESS 


Andrew K, Coffman Hagerstown M@ 


3A nvaung | 


9 Se «dds 


a 
OVarsosl 


& } 


s 


D® WADE 


= 


MARGIN RESERVED FOR BINDING 


— 


t 


6 


ASE WRITE PLAIN 


ake The 


please write the causes of death clearly and legibly. 


& 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No....227. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i MARYLAND STATE N\A RY A NN it ) ak COUNTY VV ASHI NM Any 
vias (If outsidé corporate limits, write RURAL| LENGTH OF STAY gor (If outside edrporate limits, write RURAL and give nearest town) 


and give nearest town) (in, this place) 


TOWN {AR LE x LiFe TOWN BRowNSVILLE 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS N A . N Sirs A % F ST: 


3. NAME OF i i i Last 4, DATE Month) (Day) (Year) 
Rete SeD (First) (Middle) (Last) ( 


oe OF 
(Type or Print) ~ HERGERT mark oF DEATH: A\CUST - [i= 19 53 
6. SEX: el OR | 7. SINGLE, Sa 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS, 
WIDOWED, DIVORCED, mal | Days | Hours | Min. 


= Sort”) Marien si fo-i-4 
“Tos. UeORT secur Ok Give kind of IND OF NAR Gauss ESS OR | 11. BT iptice (State or foreign country): jek CITIZEN OF WHAT 
IN 


work done during most of working life, ag 


even i: i x es 
13. FATHER’S Es 14. MOTHER'S MAIDEN NAME: 


Le Mary ELLEN INiGHOLS 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


7A CR a aaa NONE IMS, STELLA _N\. BRown  _BRownsVilre Aap. 
18. MEDICAL CERTIFICATION Tetenvaillanteeme 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


d, 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


| 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO: 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
a Yes NoD 
21. ACCIDENT (Specify) bene (Home, farm, factory, aes (CITY OR TOWN) (COUNTY) (STATE) 
O 


SUICIDE office bldg., ete.) 
TIOMICIDE INJUR’ 


at (Month) (Day) (Year) (Hour) Ey OCCURED | HOW DID INJURY OCCUR? 


hije at Not While 
INJURY m, Work [) At Work 0 


22. I hereby certify that I attended the deceased from ~.44..,19.02., to. 44 ..., 19¥3., that I last saw the deceased 


220 itz 
alive une y ", 19. id th: rr on Me OR, tol the date stated above. 
nesstone 7 Lees ’ J. an thay deatheocen ed at Ba. ve. f ihe causes and on the Arte Hee 


ot Pint Ina. Bake er £. 420-3. 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


aaa OY (Specify) 


—a RM Aut. 13-1953 ES F Piste PAL Cemerey- Beowusvicoe NM 
YY | z: ST) Yong. Ri Ni FUNERAL DIRECTO! ADDRESS 
= 


pecante 5 z= fy, A WN. FE. BAST AND Sons TBoonsnero Wp. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
; FOR MEDICAL EXAMINERS Reg. Dist. No... OM... 


1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTYHegerstown, Wash. COs wanvnanp ae arginie _Orreder ick 
orry CT outside corporate lirita, write RURAL and LENGTH ‘OF STAY GITY (If outside corporate limita, writs RURAL and give nearest town) 

give ny 4 t e; ' 
Town "ARSE own 4% adevs TOWN Winchester b 4 
TEETER on Ee SBS ne mes 
STREET ADDRESSM ‘ 600 S. Washington St v 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ OF 
(Type or Print) Howard ae DEATH _/ 
5 SEX 6. COLOR OR RACE | 7, SINGLE. MARRIED. $. DATE OF DIRTH Trunder 24 bre, 


Mele White Pee RGED, [ Pays [Hour | aio. 
(Speeity 


Be eee OC OU LATION (Give ing of a 10b. Kind pF Business Cd tH. BIRTHPLACE (State or foreign country) 2. OTnzeN OF What 
ne ly wi life, ove ret DUSTRY 
oe OWE Fre even oie | Yattey Food Cd, Meryland ToAs 
13. FATIIER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Cahill | Christenia Barthamey 


15. Was DECEASED EVEK IN U.S. AnMED Forces? | 16. Sociat Security No. | FORMANT gND_ADD! 


The Bor 


Py ‘ea, no, or unknown) | (If yea. give war or dates of 
INKNOWN iservice) = = 


18. MEDICAL CERTIFIC. 
INTERVAL Between 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 / Immediate cause (E) se - LOULS--COLONE-LY-066-LU5-10 8 ---..- Fivseal| ae 


Antecedent cause/s) 
Diseases or conditions. if any, (bh) 
giving rise to the above cause 
stating the underlying cauce last 
fe) ' 
W. OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a, DATE OF ie 19b. MAJOR FINDINGS OF OPERATION 


20. AUTO! 


ie e Yes No 0 
Was | PLACE (Home, farm, Tactory, street, (CITY OR TOWN) (COUNTY) TATE) 
zy SUNTRIBUTING L) | OF. office bldg., ete.) 
OF DEATH. | INJURY 
TIME (Month), (Day) (Wear) Ginan) | INJURY OCCURRED | JIOW DID INJURY OCCUR? 
OF Vile at t while 
iMuuny Voawe Ral wee Th eer 


. 1 certify that I took ier remains described above, held an Autopsy eee |, Inquiry. thereon and from the evidence 


y important. 


oy 
2 
Fa 
a 
& 
i=] 
°o 
Ae 
E 
Ee 
2 
if 
Sj 
°o 
& 
wy 
3 
Fal 
fs 
ov 
ie 
3 
aa 
a 
a. 
5 
wm 
od 
zi 
9 
z 
a 
=< 
Gq 
Zz 
= 
a] 
EA 
a 


obtained by xvid Autopsy, Misper‘ion or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
frem: natural couses ¥, accident ©, suicide —, homicide ~, undetermined 2), 


= IGNATURE DATE SIGNED 
= ee doe : Mead f, 


TAL, CREMATION 3 3 ‘ity, town, or county) Ginte) 


PAYA Sunt) 
Ma *D BY LOCAL REGAST> 
29. 2:2,19 53 


ster, Va 


24, FUNERAL DIRECTOR ADDRESS 
FRED W. KRAISS HAGERSTOWN, MD. 


“4 
UG 


B spent 


ys #& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 1 By 


ta 


M CERTIFICATE OF DEATH Reg. Dist. No... BOT... 
S| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “Wa - 
oe > } ) SHINGTON 
a country WASHINGTON MARYLAND STATE MARYLAND coun TO 
“ GETY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate Himits, write tips =a give nearest town) 
rown’”? "HAGERSTOWN : “le PFA S win = HAGERSTOWN 
HOSPITAL OR He STREET (If rursl give location) 
INSTITUTION OR P eres 167. AY, ST 
STREET ADDRESS 137 RAY ST. . 
3. NAME OF Ri (Middle, ). 4. DATE Month) (Dry) (Year) 
DECEASED: RUBY Lobezing cottin AUG B71 5S 
(Type or Print) DEATH: Ig 
5. SEX: 2. SOLOR OR 7. aINGEE, GlapRien. > 8. DATE OF BIRTH: 9. AGE lest birthday :|Ir UNDER 1 vean| IF UNDER 24 URS, 
‘ ae DrvorerD Months, Days | Hi Min. 
FEeMaLemp WATE oe "| 5/9/1927 CYT |e oe elles 
“Tos, USUAL OCCUPATION.Give kindof TI. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDU; 


eek Be reat Pe of working life, ak MARYLAND 5 8. Fi a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ADAM STANSBERRY ANNA B. MINER 
FF a Was TaD men U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: D WN 
iy a noneryen ) ice nen ere 220-138-313 MR. JAMES W. COYLE MD. 
w- 18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


TO DEATH 


I. VEX OR CONDITIONS DIRECTLY LEAD 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(e), 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of information carefully 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19), MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
f/} Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
NOMICIDE fisury 
TIME (Month) (Day) (Year) (Hour) | wate OCCURED, HOW DID INJURY OCCUR? 
le al 
INJURY m. Wark Q ‘ork O 


22. I hereby certify that I attended the deceased fio; 


Was to Cog 7? er , 1a8., som that I last saw the deceased 
Oe Kl Sd, and that death occurred at De ae Ok 
/ 2 


hy, trom the causes and pn the date stated above. 
ADDRESS yr 
let LISLE ; 
wa, oF county) a (State 


& 


RITE PLAIN 
age is especially important. Physicians: please write the causes of death clearly and legibly 


(Degree or title) 


DATE REC'D BY Loca 


EGE: 


VS. A165, 
L 


| 


or ELV Q 


SEP 


BUREAU. ‘ 


— 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legib! 


Ily important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (re 


CERTIFICATE OF DEATH Reg. Dist. No... PO2..... 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= wee * 7; Nee yj 2 
county Washington Ce ee srr *MaryTend | -y, . counry Washe: 
ee (If outside corporate limits, write RURAL| LENGTH OF STAY: Ore (If outside corporate limits, write RURAL and Biye nearest town) 
Town AERTS TO St thig- were) town Hegerstowm Rural A 
HOSPITAL OR | ;. STREET. (if rural give location) 
STREET ADDRESS Wash, County Hospital AppRESSa ger s town Rt. 3 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
PRnASED: |. George Blockson Davis Or a, AUBs 1 a 4 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Male WAT¢e Greate ee 


9. AGE last birthday :| Ir UNDER 1 YEAR| iF UNDER 24 HRs. 
66 Months; Days | Hours | Min. 
yrs. | 


Oct. 23, 1885 


“Toa. GEN oe an aise penee of 0b, pan BUSINESS OR 15. BIRTHPLACE (State or foreign country): |32. cena d i 3 WHAT 
oP Tigh or eae ; ? 
Sheed egal forker® “| tron Works Wilmington Del. O7 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Wilson L. Davis Anna Dillman 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, or unk.)] (If Yes, give war or dates of 
2” No 


‘ service) 
S 


16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 


220-09-7349 [Mrs. Mary E.L. Davis Hag. Rt. 3 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DE ATH 


IG3x 


Immediate cause (a) 


Interval Between 
Onset And Death 


2uKs 
Antecedent causes (s k 
DEE rae ae, ina Ged sind. fon 


glving rise to the above cau 
stating the underlying cause last. DUE TO 


(co) 
1l. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
— € | = Yes No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Di INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 <a 
22. I hereby certify that I attended the deceased from .).2.4FY _,199.3.. to AY “t.., 19.57} that I last saw the deceased 
i =) 
alive on :f a if , and that death occurred at ..../ , 3 AP), from the gauses and on the date stated above. 


GNATURE] (Degree or titie) DDRES! (DATE SIGNED 
KGet- Ann, “> a 4 WEN 15753 
3. BURIAL, CREMATION, | DATE THEREOF AME OF CEMET! CREMATORY LOCAT (City, town, or coun (State) 
BRYOVAR (Srecity) “| Aug, 16, 195 Rose Hilt enevery gers own tid. 
DATE REC'D BY = | 'GISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


LER TSG T2 Seott F. Minnich & Son Hag. Md. 


— = 


(=) 
e correct 
legibly? 


information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 36.5.... 


I. PLACE OF DEATH: | 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


(in this place) 


HOSPI 


TA. 
INSTITOTICN op | 
Pe i apoeatias ARagentioas ak. (i: 


cay (if outside ¢ 


TOWN (ron ae j. 


STREET fet rural give location) 


STATE Ss aounny gl > 
porate limits, write RURAL and give nearest town) 


3. NAME OF 1 
BOAOE (First) (Middle) 


(Type or Print) i ~ 


(Last) 
PE . 


8 DATE OF BIRTH: 


ADDRESS R x 
ik so (Month) (Day) (Year) 
py £3 
F UNDER I YEAR | IF UNDER 24 HRS. 
Montes) Days | Hours | Min. 


yrs. 


a 

WIDOWED, DIVORCED, 
(Specify): 

1ON..Give kind of 10b. KIND OF Seok 

work done during most of working life, INDUST! 


even if retired): ‘ Sroum ne 


. OR INGLE, MARRIED, 
= Yat cont 


R | Il. ints 2-4. or foreign country) : 


-_I9 
12. CITIZEN OF WHAT 
COUNTRY? 


Ms 51 Des 


13. FATHER’S NAME; — 


| 14. Sadun ibs NAME: 
N 


16. SoctaL Security No.: 
service) 


17. INFOR) 


i a) ine Sah 
NT & ADDRESS: 


15 Was Deceased’ aa U.S.ARMED Forces? 
(Yes, no, or unk.) | ( ‘es, give war or dates of You. 


18. 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ 
Immediate cause 

Antecedent causes (s) 

peranes 16x ene one if any, 

giving rise to the sbove cause 

stating the underlying cause last. DUE TO 


(e 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Onset And Death 


19a. DATE OF ee i 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Yes[) Not 


21. ACCIDENT 


SUICIDE (Sperity) Home; 
HOMICIDE office bldg., etc.) 


INJURY 


PLACE (Home, farm, factory, ay (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
ce) hiie at Not Wh 


"y (Hour) | White ae SS 
INJURY Work [) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from’ 
oF ay 19.5. » and that death occ 


OY titie) 


alive o 
SIGNATURE, 


ed at S36, AY. 28 


1 H..., 19.53., that I last saw the deceased 
ma Ce causes and on the date eel above. 


SIGNED 
T0 


23. BUR | DATE THEREOF | 


NAME OF CEMETERY OR 


a 
‘ATION (City, town, or gount: ‘itate) 


IAL, CREMATION, 
ie wipe (Specify) gy 
REC'D BY le REGIS’ SRAR’S FGNAR 


42 


ial: rtalseaeeata ore 


ae qse : 
b } 


SA NvaTnd 
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MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) re 


county Washington MARYLAND state Maryland counTyWash 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


ds Hagerstown, Ma 03 Dife time | 7¥™ _Maryland <5 


HOSPITAL OR ‘3 STREET f rural give location) 


INSTITUTION OR # ADDRESS 
STREET ADDRESS Washington Ceunty Hesp. 245 N, Jonathans Street, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: 8 21 Le) 


(Type or Print) BLA zabeth Corine Dedson 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: i UNDER 1 YEAR | IF UNDER 24 HRs. 


RACE: ‘WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Female | Negre (Specify) wi dowed !9=-5-1911 41 a's a 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Domestic Private family | Hagerstewn Maryland | USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ma.s_ French Phra te 
15 Was Deceasep Ever IN U.S.ARMED Forces?! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
ine none_ 
y 18. MEDICAL CERTIFICATION Interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH | Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying caw 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF re. | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
D 


y Yes NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


1Il, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


White at Not While 
INJURY m._| Work (] _At-Work 


22. I hereby certify that I attended the deceased fro! ag TAR. . 
1 
f. vs ., and that death occurred at 4 4 from the causes ety on the date stated above. 


ae or,titie) ARD: > yy 


baci di 
23. BURIAL, Paget | DATE om = i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or wed (State) 


RENO AP "|g 27-1953 | Rese Fill Cemetery | Ragerstewn Maryland 


pare BEGE, BY APSA RAR’S URE / le hon K \d) DIRECTOR ation & Ne <te un 


Poe Cols - 


\fb 


c 


= — 
2) 
fect\ 


information carefully. Th 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


fe 


C, 


Ss 
> 


PLEASE WRITE PL. 


legibly. 


age is especially important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
CERTIFICATE OF DEATH 


G5 
Reg. Dist. No. on 


I. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNT 
CITY (If outside corporate (limits, write RURAL| LENGTH OF STAY CITY (if outside cor#erate lirhits, write AUR and give neared} town) 
OR and give nearest town) n% (in this place) OR 
TOWN { +4 TOWN YH a 
HOSPITAL OR STREET (If rural give location) 
SEE AODRBS Cy 4 yene g led 
oe x tnbAd \ ire 
3. NAME OF Middle) ° Last 4. DATE (Month) (Day) (Year) 
DECEASED: eg) (Miadls) Pa eae OF * 
(Type or Print) . DEATH: PAG I9 53 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday #lr UNDER I YeAR|[F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ve Hours | Min. 


work done during most of working life, 


ma ' Tuhat (Specify) = Yy\ \ ; - 13%4q 
‘fda. USUAL OGCUPATION..Give kind of | 10b. KIND OF BUSINESS | i. 


1. BFRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Y.-S A - 


nd 


even if retir: 
13. FATHER’S wit ALL. as Kena 


14. sts ees MAIDEN NAME I 


15 Was PACA ih In U.S.ARMED ForcEs f, ‘ + Socrat Security No.: 


OS. Ro, Vip unk,)| (If Yes, give war or dates of 
service) 


17. ENFORMANT & ‘ADDRESS: j 


Pubot Daitre Wie Cuma sla aus tha 


18. 
be lg OR CONDITIONS DIRECTLY LEADING TO DEATH 


AVY 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
t 4 rise je above cause 
stating the underlying cause last, DUE TO 


{c) 
HI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL OA ama 


Interval Between 
Onset And Death 


MIA by... 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoO __ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF lie at Not While | 
ENJURY m._| Work 1 At Work 1 


22. I hereby certify that I attended the deceased from s A 


alive on .77.9.... 


SIGNATURE 


(Degree or title) 


REMATI' a 
(Specify) 


DATE THEREOF N 


Binet ae 8} Ke. 


4 NIFS, to LOTS. 
» 19.$°4., and that death occurred at . GF. ‘3. o - M, deen pine 2 causes and on the date stated above. 


Lea raretae wae 
WE OF CEMETERY OR € 22. Y LOCATION pie town, Or county) 
ls 'UNERAL D, ak 


, 19.5.3, that I last saw the deceased 


DATE SIGNED 


3 


* 
(State) 


ADDRESS 


ef 


BERET 93 


(dark Seas oe Y 


4 O¥RIng 


s 
T ony 
Oy, 139 | 


eS, 


‘x 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefull 


PLEASE WRITE PLAINLY, 


ly. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


; DISEASES OR CONDITIONS DIRECTLY LEADING. 
420, 1 
Immediate cause CS res 9 5 SE he ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a! 


CERTIFICATE OF DEATH Reg. Dist. No. 2 HES. 
1. PLACE OF DEATH: - 7 USUAL RESIDENCE (IOME) OF DECEASED: a 
county WASHING Ton MARYLAND STATE Dp 2D, COUNTY Hisgs: 


crTy Ue outside corporate limits, write RURAL’ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
i dery ‘ive nearest town) (in this place) OR 
KeEDYS VILLE tows KEEDYSVILL E 
NIOSPITAL OR f a STREET (if rural rive joek tion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS: rete —_— 
3. NAME OF (First) (Middle) (Last) ie DATE (Qtonth) (Day) (Year) 
DECEASED: ‘Tu OF 
type or Print) AUUSSELL ZL ZARNSHAW beats: AUG, 3) _ nS 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| ir UNDpR 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Al (Specify) MARRIED PAR. 4e 19/2 / nas | Months | Days arti — 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country): /12. cine 10 OF WHAT 


work done during most of working life, INDUSTRY: 
even if retire f DimecTaR| OWN Business HAC ERS Town Mp. 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: * 
Jeremanu K. ZARNS HAW Carkie f9. Saick 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.: Me . - Ip 
Mprguerire Farwsnad keeoysunuse Mp, 


(Yes, no, or unk.) | (If Yes, give war or dates of 
18. MEDICAL i a 


‘Oo service) 


Interval Between| 
Onset And Deatl 


DUE TO. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) es 
giving rise to the above cause Dele 
stating the underlying cause last. DUE TO 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
vA Yes []_ No 
21. oC (Specify) (CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home: farm, factory, street, 
OF BCE ice bldg., etc.) 


HOMICIDE INJUR’ be = 
TIME (Month) (Day) (Year) (Hour) aoe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | ; 
INJURY. m. Work [) At Work —— 


22, I hereby certify that I attended the deceased from 1, 19......., that I last saw the deceased 


ALG Uf 
alive : that de ‘es ¢ nd on the date stated above. 
7 » ang fat ae euhioed oceurred at st / ik “f¥icom t ie causes a bed deta tay 
23. BURIAL, CREMATION, NAME OF CEMETER’ a (City, town7oy tlod pe 
Piape” | “Kose Ket Ce, WEEles Tay 


ek ee LOCAL FUNERAL DIRE ~ AD ea =~ 
=z LPS (PSB Ig. PIPRLIN BS Ubywesbane,/ VR. 


A nvaund 
es6l 8 dis © 
as | 
OS argos 


5) 


ly. Tha correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALSA 


o 
Z 
a 
4 
i) 
% 
9 
Ea 
a 
i 
> 
i 
wo 
n 
I 
= 
rz 
& 
g 
s 
C4 


H UNFADING INK. Su 


PLEASE WRITE PLAINLY? 


ipply every item of information caref 


17 


MARYLAND STATE DEPARTMENT OF HEALTH “yy 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NoS3..O 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATR COUNTY 


WA SHINGTON MARYLAND | MARYLAND ASH 
GUY Cr outside corporate limite, write RURAL and | LENGTH OF STAY GEFY (IT outside corporate limits, write RURAL and give nearest town) 
ive jt \ 
TOWN “BURA Late poor A | Site Town RURAL BIG POOL V 
HOSPITA ai STREET Ul rural, givefocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Z 

3. aS (First) (Middie) © (Last) 4. DATE (Month) (Day) (Year) 
Cee ee at) CLINTON JUNIOR EVERITTS OF an "AUG 5 1953 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | If under 1 year ) {under 24 brs, 
WIDOWED, Montes | ays | Houra | Min. 


DIVORCED, | 
MALE WHITE (Specify) SINGLE 2 SEPT. 23- 1914 Ge yr) a 
10a, USUAL OCCUPATION (Give kind of rea) | 10>. Kinp oF Businmss on ] 11. BIRTHPLAC# (State or foreign country) | 12, CimizeN oF Waat 


done during moat of working life, even if retired) | INDUSTRY { Y D Copperart 5 
LAN ona 
| 1d, MOTHER'S MAIDEN NAME 


WILLIAM AMOS EVERITTS IDA MAY ARMSTRONG 


15. Was Deceasep Evkk In U.S. Anmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes. give war or dates of | 


13. FATHER'S NAME 


¢ Inervice) _ \ ul - B PAO 
a i 18. MEDICAL CERTIFICATION - 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATa 
vi 7 “Immediate cause (a)... = a Se a ee fee a ee 
Antecedent cause(s) Gun shot wound into chest 


iseases or conditions, !fany, — (b)....... 
xiving rise to the above cause 
stating the underlying cause last, 

fe) 
Mf, OTHER SIGNIFICANT CONDITIONS | 


hemorraha 


Conditions contributing to the death but not 
telated to the diseaye or condition causing death. 


198, DATE OF OPERATION 
% f) 


v 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2 EATERNAYCAUSE WAS ] TEACE (Home, Term, Tastory, street, a (CITY OR TOWN) 
i on © NG | OF” oftiee bidg,, ete. aes. Sac DET tat fr 
CAUSE OF DEATH. TNR eee pm ig Spring RFD Wash, is 


AINE: (Monjh) (Day) (Year) as ene eee HOW DID INJURY OCCUR? 
7 4 ee a % 
- 7S S552 spWhile at Not while Shot self with 12 cacue gs 


work 0 at work 
22, I certify that I took charge of the remains described aboverheld an Autopsy |_|, Inspection 2b Inquiry {J thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find Jat said deceased died on the dry stated above, and deoth in my opinion resulted 
from: natural causes [ |, accident [], suicide | 4 homicide txn determined |). 


1 
SIGNATU piPCr Ye RHINEAL DDRESS DATE SIGNED 
y, hy, clLlky W2 wash. CO, M2 Harerstown,Md. Z/ " Ys 


f 
23, REMATION ] DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 


TIRTAT.. CREMA 
RIDER oe. HANKTOWN CEMETERY SHANKTOWN 
24. FUNERAL DIRECTOR ADDRESS 


__ADRIAN_H._ROWLAND-CLEARSPRING, MD. ___| 


. Ace a 
Aue IW & 


DURE 


all N. 


\ 


Ny 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne ie me 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE MARYLAND we COUNTY WASH 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gi (St town) 
OR and give nearest town) O% {in this place) OR 5 

y, 


TOWN * i 

50 YEARS TOWN HAGERSTOWN 5 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET APPRESS 269 SOUTH PROSPECT STREET 269 SOUTH PROSPECT STREET 


3. NAME OF (First) (Middle) (Last) 4 ae (Month) 1s, ae 


DECEASED: 
(Type or Print) TVY. FISHER DEATH: AUG 


FAHRNEY 
5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir uNvER ver Rare ape TRS. 
RACE: WIDOWED, DIVORCED, _| Months) Daya | Hours | Min. 
FEMALE WHITE pe’? WIDOWED +! SEPT. 4, 188] 7 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR tr BIRT\IPLACE (State or foreign courte 12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: 


HOME "HUTTES SIR JOHN RUN W. VA. $< Lis te ks 


13. FATHER’S NAME: 7 | 14. MOTHER’S MAIDEN NAME: 


aw ULEGS C. QHANNA_BURKHART 
‘As DECEASED Ever IN U.S.ARMED Forces?| 16. Soctav Security No.:| 17. INFORMANT & ADDRESS: Hagerstown Md. 
, no, or unk.) | (If Yes, give war or dates of ul 


NO pees) NONE MISS CLARA A. FISHER- 269 S. Prospect St. 


18. MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


IEC K saiate = Ss AOR Pee soa ft eee eterna aie All Le. ou 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Note 


1Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., et 
HOMICIDE pets 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m Work (1) At Work 0 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, 2) {CITY OR TOWN) (COUNTY) (STATE) 


22, I hereby pig that I attended the deceased from Ane AGP. to. A LE. ,19F?,, that I last saw the deceased 
alive o ” and that death occurred at TP LEP. a Aeron ne causes and on the cure tated above. 


SIGNA’ (Degree or titie) NED 
oP is 
23. BURTA. 2M, EMATION, LOCATION (City, town, Sr county) (State; 


Me a Dp | 
i jiaserstown, Md. 


ADDR 


VS. AL5A 


= 
—| ) 


The correct age 


. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


important. Physicians: p! 


3 
77 
& 
: 


ASE WRITE PLAIN Y, WITH UNFADING INK 


Item 18 Film Gi58 9-21-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH ( 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS , Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STAT. WA COUNTY 
MARYLAND Yet 

GETY Cif outside corporate itmisd, write RURAL and | LENGTH OF STAY || CITY (Il outalde corporate Nyaltm write RURAL and give nearest town) 

rest town) (in this ) OR 7 ; 
TOWN TOWN ; 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR y ADDRESS p 


STREET ADDRESS 


3.NAME OF (First) (fiddle) (Last) ] : Days 
DECEASED 2 Fa OF ° ‘ 
(Type or Print) Thomas as ley DeaTH Aco, my 
5OSEX © COLOR OR RACE 77; SINGLE. MARRIED, 5 DATE OF BIRTH | 9. AGE leat birthday |W hnder 1 year Itunder 20 hre 
p | WIDOWER, DIVORCED, 4 3 Z / Oo zereica| eee pee 
LH. File (Specity) Ma Gr Rt 2 oem. 


108. USUAL OCCUPATION (Givg kind of work 
dongajuring yfogt of wor! ips ile, ver i retired) 


UA & es a 
13. FATHER'S NAM 


d Mb 
U/ 4 MO y, y y WY 

Lheg AAA 7A pe, f1& ig 
i? Was Duceasep wat Us EE AnuEp a Te: Spetan Sucunity No, | 17. INFORMANT AND ADDRESS Les iBrd tact} 

‘6, no, or unknown, 13 ive war diet jatea o! 

PP agree eerie) a iM nd bes hea WU A240 Cutts 

7 1h. MEDICAL CERTIFICATIGS 

y InTek¥aL meee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 


12, CITIZEN OF WHAT 
Coun 


4 
53 / X Immediate cause (a). 


Antecedent cause(s) 

Diseress or peonalicne: Iany,  (b)... 
ving tlee to the above ca 

tating the underlying cauve last, Hemorrhazes of | brain ‘and brain ‘stem 


fey 


MW. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPS 
Pcl Ye & No 9 


TNL beHbee/ | /dt/ fhe acca 


21. EXTERNAL CAUSE WAS DLAGE (Home. farm, inctory, etreet, | — arn KCITY,OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING (J | OF ice bidg., ete.) en sar ash, Ma. 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) | wines OCCURRED | HOW DID INJURY OCCUR? 
a je at ‘at while fe ¢ A + 
INJURY m | work Oat work & Found dead on roadvay 


22. I certify that I taok charge af the remains described above, held an Autapsy &-Fnapection 1, Inquiry ( therean and fram the evidence 
obtained by said Autapsy, Inspection ar Inquiry, find thal said decease died on the dry stated abave, and death in my apinion resulted 


from: natural causes |}, accident _ suicide (1, homicide |, Cyt AAD 
SIG. (Derree or title) DDRES By - DATE SIGNED 
‘ PKG Vy ' doe penr HEDICAL Exam forth Potomac St. 9 jy 75,5 
ah AD Hagerstor Md 22 
Se TA ‘i Sealy DATp TIpREOF— aE OP CH AETERY OR GREMATORY | LOCATION (City, town, or county) yy State) 
Ar ad o/F /S-. Wr Thine ~b_2 4 SD Bitntye LE 2_. 


DATE | MCD D BY TOCAL | R GIS RAR'S SIGNATUR 


AN 


WITH UNFADING INK. Supply every item of information careful 


a 


wi 
> 


2) 
‘he-Correct 


\s 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


age is especial 


lly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 4 


CERTIFICATE OF DEATH Reg. Dist. No....302........ 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washingteny 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ue eh give nearest town) cs (in this place) OR 
Hagerstowm / 3 _5 Menths aay Hagerstown oo 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ) ADDRESS: 
STREET ADDRESS d 


Wash, Co, Hospital“ 231 North Jonathan Street. 


3. NAME OF y ‘i 4. DATE Month) D: ‘Year 
DECEASED: vEoeet) GU) (Last) | (Month) (Day) ~— (Year) 


OF 
(Type or Print) Julia Pearl. Fellers Deatu: Auge 8 1953 
5. SEX: & es OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthdey:| [F UNDER 1 YEAR|] UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, nths ys | Hours Min. 
Female | (Specify): “Widow 2-3-1888 65 em | Mem Bee | Hovre | 
Ida. USUAL OCCU! ie kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ae most of working life, INDUSTRY: iy COUNTRY? 
ae Winchester, Virginia 7... UeSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Kane Eliza Crim 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
NO peeves) NONE Arthur L, Fellers, Hagerstowm, Maryland 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


FBX 


Immediate cause (8) sesessee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise te the above cause 
stating the underlying cause Ist. DUE TO 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions con iting to the death but not | 
related to the yifsease or condition causing death, 
Toa. DAT ERATIQN:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
#) Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While am 
INJURY m. | Work) At +h. 


‘ 
22, I hereby aS I last saw the deceased 


ded the deceased fro: 


angylO.y a shoes 
ROR 


alive > and thetda apccnrred at fT. acuuees and gn the te Stated above. 
Wee Y ( 
35. CRURL ei ear Io ; | DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, Fil: or county) Sh 
Burda 8-11-1953 Green Hill Cemetery | fartinsburg, W. Va, 
De REC’D BY Ss REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
SE / L453 C. M. Suter & Sons, Hagerstowm, Maryland _ 


SA Ayaune 


£361 81 ony 


Odarzos 


\ 


4 


\ 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


-f 


VS. Al 


/ MARGIN RESERVED FOR BINDING 


e cor 


} pt: 


age 1S especia. 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALAINQORE, 18 "y 


CERTIFICATE OF DEATH Reg. Dist. No.,....902........ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OME SAR: ton = 
counry Washington MARYLAND stare Maryland leas 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ree give nearest town) (in this place) OR 

Hagerstown ©_ 2 Week town Hagerstown R #— 
HOSPITAL OR STREET (If rural give location 


INSTITUTION OR + } ADDRESS 
STREET appREss W@sh County Ho spital Nursery Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASE! 
(Type oF Print DEATH: Aug 24 195m 
5. SEX: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


$s. COLOR OR 9. AGE last birthday:| IF UNDER I YeEAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Days | Hours | Min. 
Jany 12 1873/81 


C) 
Female | White Mi 
10b. He OR Il, BIRTHPLACE (State or foreign country): a CITIZEN. vt WHAT 


Wa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


3 
a Own Home Greencastle Pa. % SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
| No Record 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
Cane: or unk.)] (]f Yes, give war or dates of 
No servicokr— ome — None Mrs Edna Long Hagerstown Md, R # 2 _ 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY as ee 
22 | 
x AR) cctccieceeets Barr 


Immediate’ cause 
DUE TO 


Interval Between 
Onset And Death 


ie 
Antecedent causes (s) 3 

Diseases or conditions, if any, (b) . fee ot ric ae Coe Bien Ea seme ie 7 5 ff EO hesssene 
giving rise to the above cause eo aa 

stating the underlying cause last, DUE TO 


(ce 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OP RATONT I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes(]_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) {| 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [J At Werk 
22. I hereby certify that I attended the deceased from444¢ /O. poe 7.2-4,, 195>3, that I last saw the deceased 


d that death occurred wee) 4 fro! pie pcauee pid on the date i oe pure: 


(Degree or title) dio 526/53 
DATE THEREOF ihe F CEMETERY OR CREMAT LOCATION LG. town, or county) ‘State) 


23. BURIAL, T 
eBgape” || g/27/53 Genetery | Broadfording la, 
DATE REC'D BY (G3 REGISTRAR’S SIGN, chur God. FUNERAL DI Cemetery on ADDRESS: 
PDEE 2, 19 we Andrew K. Coffman Hagerstown Md, 


1 
a 
< 
21 
foal 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull : 


forrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a: 


CERTIFICATE OF DEATH Reg. Dist. 1 No. Fe o> 
1. PLACE OF DEATH: te 2. USUAL RESIDENCE (i0ME) OF DECEASED: 
county Washington MARYLAND state Maryland __ COUNTY Washingt 


LENGTH OF STAY oy - outside corporate limits, write RURAL and give nearest =) 
(in this place) 7 
TOWN Hagerstown < 


OR and give nearest town) 
TOWN 


CITY (If outside corporate limits, “A RURAL! 
f 


age is especially important. Physicians: please write the causes of death clearly and legi 


HOSPITAL OR STREET (if Forel five location) 
Fa Gt } . ADDRE 
STREET ADDREss “GSHington County Hospital ~ 820 Summit Ave. 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Harry Hiram G s Beata; Augustt 14 1s 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 


Ah RACE: WIDOWED, DIVORCED, 
wale Waite (Srecity): “Whidowed Jan 25 187% 
“I0a. USUAL OCCUPATION.Give kind of hie KIND OF BUSINESS OR 


9. AGE last birthday :| lr UNDER 1 year | IP ‘UNDER 24 HRs. 
80 srs, | Menthe) Days | Hours | Min. 


ll. BIRTIIPLACE (State or foreign country) : 


12. SUTMGEN, yor WHAT 
work done during most of working fife INDUSTRY: 


Retve if retired? Lennant €Trarm Williamsport iid. “Usa 
13. FATHER’S NAME: 14. MOTHER’S MAIDE AME: 
Martin'.Guessford Mary Wiley = 
15 WAS DECEASED EVER IN | US. Armen Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 8E0 pumnit Ave. 


(Yes, no, or unk.) 


VL lo 


(if Yes, give war or dates of 
service)’ | 


None irs. Wilbur Sarver Hagerstown Md, 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between, 
Onset And, Death 


Vz 


“Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise te the above cause 
stating the underlying eause last, DUE TO 


(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


fff FS 3d. ae fo death, 
4 DATE OF OPERATION: 19b. MAJOR FINDINGS OF PERATION | 20. AUTOPSY ? 
| Yes) Nol 
Lee Ne be aceagend el me what eaey factory, 8: ‘Y OR TOWN) ee (STATE) 


SUICIDE office b! 
HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip DID INJURY OCCUR? 

OF | Went at Not While 

INJURY =a . Work 1) At Work (1) ae 

22. I hereby certify that I attende le deceased from ... lap to. oe: that I last saw the deceased 

alive on BLeG ee RAS (Pond that death occurred a fix from the éauses and on the date stated above. 
SIGNATUR! (Degree or title) DDRESS 


SL Ys eat iD 
23. BURIA) a a . it) DATE THEREOF > NAME OF CEMETERY OR CREMAT! cao (City, town, or colnty) fe 
cei 
Po (Ag. be LS St. Paul Cemete lWestern Pike Hagerst 


P peri REC'D BY TI REGISTRAR’S NATURE 24. FUNERAL DIRECTOR ADDRESS 
LERMAN mgt Sa SY Albert L beat Williemsport Wd. 


S 


formation carefully.\The ¢ 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. Supply every item of in 


@(- 
age is especially important. Physicians: 


SE WRITE PI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ‘ Reg. Dist. No. 22.2—.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
country WASHINGTON MARYLAND state MARYLAND country WASHINGTON 


cae Th outside corporate limits, write RURAL Ora OF STAY pues (If outside corporate limits, write RURAL and give nearest town) 
and e) 
Town” ARGERSTONN = + y TOWN HAGERSTOWN. 
ree an OR 4 STREET (1f rural give location) 
z ITUTION OR ADDRESS 
STREET ADDRESS 630 GEORGE ST. X 630 GEORGE ST. 
3. NAME oF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) HOWARD C. HARBAUGH peaTH: AUG. 5, 1953 19 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR |IF UNDER 24 HRS. 
MALE W >. Wiwewse: DIVORCED, oan Months/ Days | Hours | Min. 
: (Specify HARRIED GG. 68 el 
“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND ory BUSINESS OR | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) : BORER 


13. FATHER’S NAME: 


YOST CALVIN HARBAUGH 


15 Was Decrasep Ever IN U.S. ARMED Forces? 


MARYLAND 


14. MOTHER’S MAIDEN NAME: 


RACHEL B. WETZEL 


17. INFORMANT & ADDRESS: 


STICKEL “FEED co. 


16. SocIAL Security No.: 


Yes, no, or unk.) | (If zee, give war or dates of MRS. LULA HARBAUGH 
2, service! off G- 04-3204 630 GEORGE ST, HAGERSTOWN, MD, 
a 18. MEDICAL CERTIFICATION Indervall QHERREEH 
1, DJSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
» 


/ 6 hed, 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to th 
stating the und 


il. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY f 
| Yes} No(s” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or, yottice bldg., ete.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TNTORE OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. | Work (1) At Wepk O b 
i 3 IB he deceased 
22, I hereby certify that I attended the deceased from ea , 195.7, that I last saw the decease 
, A 
aby Ave ”., and that death occurred at .. om the causes ro on the date stated : above: 


a 


23. BURIAL,’ CR TION, 
Hoe (Specify) | 


DATE RECD BY LOCAL] ® 
BBPIS3 gues 


(Degree i a ADDRESS Me: 
SY | Brun toce sal town, or county) ve 


DATE THEREOF NAME OF CEMETERY OR CREMATO! 
REST HAVEN CEMETERY HAGERSTOWN MD. 
re FUNERAL DIRECTOR ADDRESS 


Fi RED W. KRAISS HAGERSTOWN, “MD. 


Ko - Below byt 1- Yafed monk. 


% MARYLAND’ STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. FS DEATH- ae oe 2 DeUa, RESIDENCE (HOME) OF DRORAERD ony 
: WASHINGTON MARYLAND. MARYLAND WASH. 
rae CITY (If outside corporate limits, write RURAL god | LENGTH OF STAY CITY (If outside corporate firalts, write RURAL and give nearest town) 
35 OR at town) in this pace) OR : 
ea) TOWN 0 : H TOWN ‘i L 
f= | ISOHON on Hours |S Sil Age) 
o. 
as STREET ADDRESSWASHINGTON COUNTY HO A “RANKLIN 
3 > aw ais (First) Oder = ea) | 4. DATE ~ (Month) — (Day) (Year) 
sc at s men - 
£ s (Type or Print) HUBERT FLEET HARBAUGH 1 Re DEATH AUCH 95209 
ss S7SEXx 6. COLOR OR RACE ] "WIDOWED RIYHPED. B. DATE Or WIRTH 9. AGE last birthday Mone | edt FRoore| Mis 
- j onthe | Days | Hours | Min. 
£3 1H (Spectty MARRY: NOV. 922 3130 __yn. 
‘S $ 10a. USUAL OCCUPATION rey ‘and of work | 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
7 done can most of working !Ife, even If retired) | I: bead | | Country? 
Bs I Gehr agerstown Md A 
3 z 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
Pa E MARY _SCLOTTERBACK 
g § 15, Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SoctAL SECURITY No. 17. INFORMANT AND ADDRESS 
oo Ds RO, shaskacwn) [Gives give war or dates of a 
es: setvice) 8-990] MRS MARY N HARBAUGH 217 _W, Lin te, 
eo ~18. MEDICAL CERTIFICATION 
os INTERVAL BETWEEN, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 


Voth Bese (Cea 
Antecedent cause(s) Fractured skul 1 honorr! 


Diseases or conditions, if any, — (b)....... 
giving rise to the ahove causa 
stating the underlying cause lant 


te) 
Mf. OTHER SIGNIFICANT CONDTFIONS: 


Conditions contributing to the death but oot 
related to the disease or condition causing death. 


19a. DATE OF OPE TION) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY’ 
i“ Ye O L) 


21. EXTERNAL CAUSE WAS ] PLACE Bare, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 


Ee TING Ie) on ene bidg., ete.) Antietamt School Blég , Ha -erstowy 


MARGIN RESERVED FOR BINDING 


= 
: WRITE PLAINLY, WITH UNFADING INK. Su 


INJURY OCCU £0 


TIME (Month) oe ncaa) al URR HO ID INJURY OCC e 
Mees PSE | MEE oe | [| ROP loon watle painting 


22. I certify thot I took charge of the remains cribed obove, held reece (J, Inspection (&" Inquiry [) thereon ond from the evidence 
obtained by said Autopsy, Inspection or, Jf quiry, find that satd deceased died on the dzy stated abave, and death in my opinion resulted 


ix especially important. Physicians: please w: 


from: notural causes |), occident (Py suicide [1, homicide j, undetermined (1). 
& SIGNATURE (Degree or titfe) ca ap BEEee 7 DATE SIGNED _| 
4 EP: MED! AM. x J - 
J ete, “ib peer: 9D Adan aeraheusn [id (26 'd3 
2. HURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY } LOCATION (City, town, or county) Gtatey 
BURIAL. “""”__LauG, 29, 1953! ROSE HILL CEMETERY VJ HAGERSTOWN MARYLAND 


VS. ALSA 


DATE REC'D BY LOCAL ISTRAR'S TURE 
Diet 2A | GRAY Doro 


4 


ITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al 


MARGIN RESERVED FOR BINDING 


— 


WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y de 


7 ~ \ 
CERTIFICATE OF DEATH Ree, Dist Neue we 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON MARYLAND state MARYLAND count SHING TON 
ees nde ee ea limits, write RURAL TASS OF STAY oie (If outside corporate limits, write RURAL and give nearest town) 
ve nea: lp 
Towne Fs ARES RN % Uda Ca town HAGERSTOWN (= 
HOSPITAL OF STREET (if rural give location) 
sires be R mam 2 > 
BEWEPIONSE, 65 WEST SIDE AVE. X e 65 WEST SIDE AVE. 
3. NAME OF ~ (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
PRE eg CLARENCE ELLSWORTH HERSHBERGER Sen, AUOUOT Fay Se 
5. SEX: iS. OuOR: OR ‘a ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR | IF UNDER 24 HRS. 
MALE MATTE (Syeateh: 11/13/1902 4B yee, | Months) Devs | Hours | Min. 
“T0a. USUAL OCGUERTION:. .Give seinaliat 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN. a WHAT 
wor] jone jife, R ¥ 
Bab Ryne E BBY LEE WSEYR SHOP MARYLAND COSTE. 
13. FATHER’S NAME: an 14. MOTHER’S MAIDEN NAME: a 
JOHN D. HERSHBERGER | HARRIET HORNBAKER 
we, Was ae pire U.S. ARMED ree 16. SoctaL Security No.:} 17. INFORMANT & ADDRESS: HAGERS TORN 
‘es, no, or unk. ‘Yes, give war or dates o} ns ins = MD. 
72. NO" feervies} 214-09-7670| MRS. IRENE HERSHBERGER MD 
23 18. MEDICAL CERTIFICATION Interval’ Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Pare «) .Garcinoma of penis with metastases......|14 years. 
DUE TO 
Antecedent causes (s) 
Biooeree cor cenuitions: 2! sny: Cyt ice era cle, Sie Neel era tacts Naianacas 
Stating the underlying cause ast, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None | 
related to the disease or condition causing death. . 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Feb. 1953 | Carcinoma of penis. (Amputation of penis) Yent] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNoURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | whe at Not While | 
INJURY m.__| Work 1 At Work O 
22. I hereby certify that I attended the deceased from Aug..B9,19 a 53, toAug..7y...., 1985., that I last saw the deceased 
alive on 4 . and that death occurred at 0 45. P. Mi » from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 
M. D. Hagerstown, “Maryland August 9,1953. 
23. BURIAL, CREMATION 9: ERY OR CREMASORY TION (City, jown, oF county), (Stat 
RE) WAL (Speci! 


AA 


NERAL DIREC’ 


Lr 4 OL 
24. F R 


\ avaund 


ist On 


Daan 
* 


, 


RIMASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oa} 


Reg. Dist. No. aI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
Washington a‘ 
COUNTY MARYLAND stare Maryland ___ COUNTY <Feadtre. 
pe (If outside corporate limits, write RURAL] LENGTH OF STAY OLY (If outside corporate limits, write RURAL and give nearest town) 
peiccmecire 4 eat 0 : . 
Town’ “Rival Clear Spring 8 weERe® rown Baltimore City 00 -O/- a 
HOSPITAL OR | ¢ x a SUREET. ij {if rural give location) « 
i f ADD) 
STREET AbDRees Gateway Nursing Home /,(/ rs IL. Vv 
CY 13508 Windso- f7)11] Koad __* 
3. NAME OF ii 4. DATE Month. D. Y¥ 
DECEASED: me (Middle) (Last) | DA F ~ )_ Way) ¢ “3 
(Type or Print) Elsie Mae Hobbs DFATH: Be 2s __18 
5. SEX: 6. corn OR A Saran one 8 DATE OF BIRTH: 9. AGE last birthday :| ]F UNDER 1 YEAR|IF UNDER 24 HRS. 
2 » hi Di He in. 
Female White (Specty)? Married | Sept. 1889 63 Co Ee | ee eae 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


15 Was Deceasep Ever IN U.S.ARMED FoRcES? 
(Yes, no, or unk.) 


“Ta. USUAL Oe Give kind of 10b. a ed OR 
Sanit pabeahe migite ated * Home Clear Spring, Md. y 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Ellsworth Kershner | Mary V. Mullen 


16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. John Yeakle- Clear Spring, Md. 


(If Yes, give war or dates of 
service) 


1. 


ae OR CONDITIONS DIRECTLY wa TO DEATH 
eats cause (a) sce bene eA Nee Ce eT hoe 


18. MEDICAL CERTIFICATION fiterve steerer 


Onset And Death 


D) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last, DUE TO 
c) 


OTHER SIGNIFICANT CONDITIONS i) 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b, MAJQR.FINDINGS OF OPERATI > | 20. AUTOPSY T 
AS19531 i 22, Yer) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE |or office bldg., etc.) 

HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work (1 At Work O 


22. I hereby 


4S" 195.9. 
and that death i it AWS 4 4 hecaee and on the date stated above. 
t 


enuity, that I attended the deceased from, 


(Degree or tit}e) 


23. 


ADPY¥ES: 4 ATE SIGNED 
7 ; ‘ i s $3 
URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATAON (City, town, or county) (State: 


. B 
Burial” | 1953 St. Paul's Cemete 


Aug. 
DATE REC'D BY LOCAL} REGI tates eee \** _FUNER AL 


ar Spring, Md. 


ii ore 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibl. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sy 
CERTIFICATE OF DEATH hee: Dima 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside corporate 
OR and give nearest 


MARYLAND STATE 


LL] LENGTH OF STAY CITY (If outside corfforate iimits, write RURAL and give nearest / 
(in this piace) OR / 


TOWN Pe y : wi] P , TOWN s 
HOSPITAL STREET (If rurri give focation) 
INSTITUTION. OR y ADDRESS 
STREET ADDRESS om 2 
3. Hane or é (First) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) DoRA DEATH: 19 19 
5. SEX: S. COLOR OR ‘tad DATE a BIRTH: 9. AGE last birthdayfIr UNDER 1 YEAR |i UNDER 24 HRS, 


7. SINGLE, MARRIED, 
RACE: W: reff | Months | Days | Hours | Min. 


IDOWED, DIVORCED, 3 
ae W (Specify): 4 1873 WA 9 
“Toa. USUAL OCCUPATION..Give kind of 10b. au ory pl at OR 11, i hedlcxce (State or sich So 12. Chea, OF WHAT 


work done during most of working life, 


even if retired): € 
13. FATIER’S NAME: : 


15 Was Deceasep Ever IN U.S. ARMED 
CS no, or unk.)]| (If Yes, give war o! 
service) 


RCES F 
fates of 


16. SoctaL SecuRITY No.: 


Anas a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH 


Immediate cause (a) 
DUE TO 


Interval Between 


Antecedent causes (s) 

Disease or conditions, if any, (») 

giving rise ie ove cans 

stating the DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f Yes NoQ 
BLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


21. icin (Specify) by 
iit idg., . 
HOMICIDE INJURY ial oe) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oO Whiie at Not While 
INJURY m. | Work 0 At Work 1) | 

22. I hereby certify that I attended the deceased “na 19. 19 i. oF to LAD... AD! 3, that I last saw the deceased 


wb ae 193. . and they death occurred At 4 40. 2m wf from the causes and on the date stated above. 
DATE SIGNED 


alive on, 4 
SIGNATURE 


Degree or titi 


23. DATE THEREOF aes 


21 1953 


DATE REC'D BY eal RE aiid aa 


fehl a 
| Thhgel 1Y83 


BURIAL, CREMATION, 
(MOVAL) (Specify) | 


Pico. 


pecelv EQ 


AUG 2° 7} 3 


BUREAU V. 5- 


Ln 


VS. A 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The‘correct 
age is especially important. Physicians: please write the causes of death clearly and legibl 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


‘ a . 
% CERTIFICATE OF DEATH Reg. Dist. No. BOT... 
I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
y 3 ay re 
counry WASHINGTON MARYLAND stare MARYLAND ____ couNFASH Hc ON 
cums Cece corporate limits, write RURAL| LENGTH OF STAY Cay (If outside corporate limits, write RURAL and give nearest town) 
and giv, f) 7 i 1 ct ' 
town” HAGEESTORN Gn ey RRS . town HAGERSTOWN g 
ThaTOar oR 5 oe (If rural give location) 
STREET aDDRess GL ARMSTRONG AVE. x oe (143 «CBAST CAVE. 
3. NAME OF ~ (First) (Middle} (Last) |‘ DATE (Month) (Day) (Year) 
DECEASED: pee ; BF rs 
(Type or Print) NORA BLANCHE HOR: peatH: AUGUST 1: toi 
5. SEX: 5S. SOLOR OR a eas Lee ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
2 i a ID ‘ED, DI Month: Days | Hour: Min. 
FEMALE | WHERE (epecityy y | 4/12/1890 Oe "| ail 
TY USUAL OCCUPATION..Give kind of II. BIRTHPLACE (State or foreign country}: 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
work done during most of working life, IN, Ys COUNTRY? 


MARYLAND 


even i! ) = Tear: eDeAe 
13. sree LEE 14. MOTHER'S MAIDEN NAME: 
SAMUEL J. MINER CLARA RODGERS 
ae Was Deceasep Ever IN U.S.ARMED FoRcES?| 16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: HAGERSTOWN 
6 SS ao (8 MR. WM. 4. HOSE JR. {D. 
18. MEDICAL CERTIFICATION Intervel ‘Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
159 X. & , [about of 
mmediate cause DUE TOY dey Yk, 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 


stating the underiying csuse fast, DUE TO 
(ec 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


II. OTHER SIGNIFICANT CONDITIONS | 


194. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
4. 23- Ss a bev YesO)_No RY 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m.__| Work O At Work 0) 

22. I hereby certify that I attended the deceased from ........//..46,19.% 27 .., 1943, that I last saw the deceased 
a}ive on & fey if 5, and that death occurred at @ - At, from the causes and on the date stated above. 
IGNATURE (Degree or_titie) ADDRESS DATE SIGNED 
Aes. JS ee 7 = DD ve re ff 3fy 

E ity, own, oF county) 


HERE NAM CEYETERY OR CRE} | 
Aone: . 

"§ SIGNATURE 24. FUNERAL DIREC 
ae C4 


i Jil FIP 


4. 


eo 
23. BURIAL, CREMATION, | DATE 
RE! AL (Specif; | ve 
DATE ie BY LOCAL; RBG 


3A NVINNG 
esl S$ ony | @ 


Qarsosd 


a 
oe iy 


1 
= 
< 
nh 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The or 


lly important. Physicians: please write the causes of death clearly and legibly. 


age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a x 
CERTIFICATE OF DEATH wae: Whe te ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; = 
TAT 1 
COUNTY fash, MARYLAND STATE Md. ____ county Wash. 
pee as outside corporate limits, write RURAL| ede OF STAY ots (If outside corporate limits, write RURAL and give nearest town) 
nF place) 
Town HEESTSEOWN = OC 1ire* mown Hagerstown 
HOSPITAL OR STREET | (I€ rural give location) 
STREET aDpREssGATLlock Nursing Home / 56h Salem Ave. 
= — = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ella Violet Hyde prata: AUG. 27 ww 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


female | “tite | txisyidowed July 20, 1868 85 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 1h BIRTHPLACE (State or foreign country) : 


‘k done ear it of working life, INDYST! 
edn Wwite wh Home Hagerstown, Md. 
13. FATHER’S peti 14. MOTHER’S MAIDEN NAME: 


David Cummings Rebecca hawbaker 
15 WAS DEceAseD Ever IN U.S.ARMED Forcss?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Jesse D. Hyde, Tacoma, Wash. 


Months) Days. RE | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


no service) 


‘ 18 MEDICAL CERTIFICATION 
‘ Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BA? jiate cause (a) ol 8 bal whuae. 


Dineneesor congo, a) ARIE SLMS 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
fr 
é Yes()_ Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor Ye bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) RGURY OCCURED HOW DID INJURY OCCUR? 
oF ile at | Not While 
INJURY m. we {ra} At Work 1 


22. I hereby certify that I attended the deceased from..we......,19473., to Avs. or E> ap 195.4. , that I last saw the deceased 
alive on .. ad Same 19$4.., and that death occurred at ..... 7540. PB M tro the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


before ak oe hs ote wit vt trwn, Med 
ED NAM. tien YY ones YY | LOCATION ity, town, or county (State) 
3 3 
ADDRESS 


DATE REC'D BY LOCAL] REGIST Al SIGNATURE 24. FUNERAL IRECTOR, = 
SAR Y x gees Bm aa Seott F, Minnich & Son, Hagerstown 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Th correct 


sek 
& 


PLEASE WRITE PLAIN: 


a4 
< 
ua 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ah hy an Ny “ 
CERTIFICATE OF DEATH Resanivi UNonOrs cai 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
county Washington MARYLAND staTe__ Maryland Was: 
CITY (If outside corporate limits, vane) Nisa LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eae give nearest town) (in this place) OR 
10) years|__ TOWN Hagerstown  /_ 
HOSPITAL OR STREET (If rural give ‘Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 119 South Mulberry Stree 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 
DECEASED: OF 
(Type or Print) William Roy Judd, Sre peaTH: Auge 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNbER I YEAR | IF | UNDER 24 HRS. 
RACE: FDO WERE DIVORCED, © | Months | Days | Hours | Min. 
_Male White (Specify)? Married ch, li, 1892 61 as 


Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if CHtTet Maker 


13. FATHER’S NAME: 
Samuel B. Judd 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16, Socra Security No.:! 17. INFORMANT & ADDRESS: 
(Yes, no,.or unk.)| (If Yes, give war or dates of 


parece) 21-09-6767 Mrs. Wm. R. Judd, Sr. Hagerstown, Maryland 


t 18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


1ob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


sé 
Beachley Furn. Cot Luray, Virginia : 
14. MOTHER’S einen | NAME: 


Mary A. Bradley — 


Intervai Between 


1. pion OR CONDITIONS DIRECTLY LEADING TO DEATH Onsap Ant Deel 
729 hn cause eae, <4 ‘i os oe 
DU: 
Antecedent causes (s) Ey . 
Diseases or conditions, if any, (h) 


giving rise to the above cause 
stating the underiying cause inst. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


19a. DATE OF ——- 19. MAJOR FINDY 
) 


| 


| 20. AUTOPSY ft 


is 


23. he CRE 


[a4 —— YeéQ)_ No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE — officesbldgy—etey— | ~—w 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF —— While at ‘Not While me 

INJURY m. | Work (J At Work O 

22. I hereby certify that I attended the deceased from iii ech , to a 4 ae 1k, that I last saw the deceased 

nite oe and that death occurred at 97. 39: 30). from the causes and on the date stated above. 


TIONS 
REMOVAL (Specify) 


(Degree or title) ADDR¥SS DATE SIGNED 
bi ; Toh 
EOF ME OF CEMETERY OR CREMQYORY | LOCATION (City, town, or county) 


bo 19=3-1953 Rose Hill @emetery Hagerstow, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland 


+g a vault 


esl ¥ das 


0 aod’ 


mid rect age 
ly. 


information care’ 


ply every item of 
important. Physicians: please write the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 
Sup) 


TH UNFADING INK. 


ix especial 


SE WRITE PLAINLY, 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...302. 
1 CEO DEATII- Se = z. eg RESIDENCE (HOME) OF Peon Y 
Washington MARYLAND Marygand Washington 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest, town) “2 (in. thig place) OR 
TOWN i Life TOWN __ Hagerstown 
TSTETERN on ot | ee Patra 
STREET ADDRESS 236 Prospect Avenue X 236 Prospect Avenue 
3 NaN rm (First) (Middte) (Last) | 4. pee (Montb) (Day) (Year) 
(Type or Print) i May Kauffman DEATH Auge Wy 19 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under A ed If under 24 bra, 
| D, toil [ours] Min. 


WIDOWED, VORCE! ; Mor 
Female White (Specty,” Married | 12=8~1906 16 yn. MB" 
Pe EWES Dee oon cage get olny ieee Kino or Bustnmss on | tl. BIRTHPLACE (State or foreign country) | 12, Cinizen or Waat 
lone during most of wi le. ev ot 
ee es Hagerstown, Maryland "eh. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Camby Stéttlmyer Bessie Shuff 


15, Was Decrasep Even IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


ZERS Fae a NONE Warren Kauffman, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Oy 
q / &/\ Immediate cause fa)... ne Ce se pe aa ct 
Suffocation by Hanging 


Antecedent cause(s) 
DI nr conditinna, If any, 
giving rise to the above cause 


atating the underlying cause tart 


fe) 


th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
) | 


| 20. AUTOPSY? 


Ye O No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, tnctory, atreet, (ITY OR TOWN) COUNTY) GTATE) 
PRIMARY (]or CONTRIBUTING [1] | OF _ office bldg., etc.) MM 
CAUS® OF DEATH. INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF = 4 While at Not while 
INJURY U 33 IRN work, Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _), (t-Tnquiry (1) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find tial said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide (4 homicide 1, undetermined (}. 

IGNATPRE (Degree or titie) ADDRESS BEPUTY MEDICAL EXAM. DATE SIGNED 
Ld nelle UL, Hagerstown Md. WASH. CO, MD, Aus /17/57 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAI if: 
_ Burial | 8-38-1953 est Haven Cemete Hagerstown, Maryland 
rie REC'D BY LOCAL | RE‘ IT R'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Lb o | : C. M. Suter & Sons, Hagerstown, Maryland 


ow 
pgcelv Ry - 


> @ 
@ 


AUG ?° 
BUREAU V. & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH itie! Diet. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Maryland county Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
Oe ia give nearest town) ; (in this place) Aes 
are egerstown /) 60 yrs Hag er stow 
ao oe a Sain 
STREET ADDRESSVq sh, County Hospital 92h Dewey ave 
3. NAME OF (First) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; A OF 
(Tyrer Print) HATTY ward Krotzer DEATH: Aug, 1s 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


whf€e 


9. AGE last birthday:| Ip UNDER 1 YEAR| IP UNDER 24 HRS. 
65 ye pee Days Hoxre| Min. 


eee 


July 25, 1888 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
event Fete Shoe Rockford Ill, Lf 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William J. Krotzer Anna _ Sehwinger 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
214-09-043halMrs, Clara B, Krotzer Hager st own Md 


“~) No service) A rs 
18 MEDICAL CERTIFICATION lneerval ieee 
1 ra qs ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause (a) 49 
VP... 


16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


7 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


tating the underl; last. DUE TO 4h 5 Bene: 
stating the underlying cause last. 22a ~ wre 


fc) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. 


e is especially important. Physicians: please write the causes of death clearly and legibly: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oO Yesl) No) 
21. ACCIDENT (Specify) BLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny me bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aaa occureD HOW DID INJURY OCCUR? 
OF hile at | Not While 
INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from Alu, yok 9.....19-3, to Ag. 5 Se LG..,19F3, that I last saw the deceased 


li 94.9..45,., 195 tated above. 
a ive ones ‘4 , 1993.., and bhiatauee syoocurred at lena. mM, from the the. causes and on the date Fi ed abor 


‘a PENS; yy 
C] 23. BURIAL, aan te Bae Fi THEREOF NAME OF lhe Leek. 
fa%| * eardel (Specify) 


( cf ) pee BY vs 
‘3 | Zev 75-3 | 


county) (State) 


(City, town, 


IRECTOR ADDRESS 


Minnich & Son Heg. Md. 


24. FUNERAL 


Scott F, 


pECeIVEg 


BUREAUV.S @ 


AE RS Tony 


2) 
e correct 


oe 


PO. HIRSH MAN 
N 
eo 
lly important. Physicians: please write the causes of death clearly and legibly. 


WASHING Te 


OR. pHi 
1sq w. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
age is especia 


VS. A — 
Ged 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. pe 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL} 


Rand give nearest town nr (in this place} 


INSTITUTION OR 


LENGTH OF STAY 


sTaTE [V\ AR oh HM COUNTY WAS Hinata 
one (If outside corporate limits, write RURAL and give nearest town 


TOWN fa) 


STREET 
ADDRESS: 


(If rural give location} 


13 Ns tS tS 


STREET ADDRESS ‘ 
WW ASit. Go. ItosPiTan 


3. NAME OF i i 
DECEASED: se leat) Onaga) 
(Type or Print) 

5. SEX: $s. SOLO 7. SINGLE, MARRIED, 

RACE: eo AE DIVORCED, 


re 


- (Specify): 


DEATH: 19 
9. AGE last birthday :| ir UNDER I YeAR|IF UNDER 24 HRS. 
i | Days | Hours Min. 


(Last) | 4. BATE (Month) (Day) (Year) 


E OF BIRTH: 


YTS. 


\ 
20a. USUAL OCCUPATION..Give kind of Tae Rh de 
work done serine most of working life, 
even if retired) 


pace BUSINESS sae 


ma BIRTHPLACE ( 


tate ft : 22. CITIZEN OF WHAT 
tate a foreign country) COUMTRY? 
fe . Co: i WS A. 


13. FATHER’S NAME: 


oebafece 


EFAMSTRIESS SELE EmoLoyer| 


THER’S ‘MAIDEN sae 
Fai bE 


16. iA Security No.: 


15 Was Deceased EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
‘ service) 


nN 


17, annie & — HAGERSTOWN Mo, 
LMR. NAARY BOW RD -4S/, WCRANKLE A ST. 


18, 


1. DISEASES OR CONDITIONS DIRECTLY 3 TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Feiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy omiee bldg, ete.) | 
HOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) 4 OCCURED HOW DID INJURY OCCUR? 
OF While at Not While i 
INJURY m._| Work At Work 


vo Oop EE 


igs Ane causes aon on the date stated BS: 
ESS DATE St 


23, 


TE REC'D BY LOCAL 


: Sprcen fy 


ore 


LOCATION (City, town, or county) Lee 


= \ 3 ae 
FUNERAL DIRECTO! ADDRESS 


MA F.Basr ano Sons. [eonsors Vip. 


< 
2] 
> 


& -) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


A wy) Ww 


e cofrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


Reg. Dist, No.. ui y aay 


1. PLACE OF DEATH: 
V a 
COUNTY Was hingt on MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
stave Maryland county Wash. 


CITY (If outside corporate limits, write RURAL re OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town HERSPE LBP 4” BP apipgier) town Hagerstown 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


911 A Main Ave X 


STREET ADDRESS 


911 A Main Ave. 


i 


3. NAME OF First) Middle: (Last) 4. DATE Muse (Dry) (Year) 
DECEASED; OF 
DECEASED: chéttttes nawar Lewis OF Le i 53 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir unpex 1 year) ir UNDER 24 HRS. 
A WIDOW! 
male wWifte Grea Tiere ted | May 18, 1868 S55) eee | eee ed 


“0a. USUAL OCCUPATION..Give kind of 


k done duri lif D 
been ff retired) PALMS THM | OW 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
UNTRY ? 


Frederick Co. 


re) 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John W. Lewis Elizabeth Harrison 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

yl eae poeeiegyt Sot gn Keiffer Lewis j;'Cavetown Py Md, 

/ 18. MEDICAL CERTIFICATION ee ‘iateeyall onecnowe 
I. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deathi 

3AA DwkK 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19. MAJOR FINDINGS-OF OPERATION | 20. AUTOPSY T 
21, ACCIDENT Specif PLACE farin, factory, at CITY OR TOWN: (COUNTY) TATE) 
SUICIDE atc Ng i potce bide ete) oh oo : : 
HOMICIDE fNsuR ss 
Aiton ian oS) airame hen AER OCcURED HOW DID INJURY OCCUR? 
OF —— While at While | re 
INJURY m | Wok wero = 
22, I hereby certify that I attended the deceased from cr ANS, to......: Oi cio 19: SG, that I last saw the deceased 
alive on /J noe ., and that death occurred at a the causes and on the date stated above. 


23, BURIAL, 
REMOVAL 


eae 


- (Degree 0) e) ADDRESS 
iva Lac sethel Cemetery ~ | Garfield 


DATE $IGNE 
town, oF abfy! 52 


Maryland 


DATE REC'D BY 52 Le AR'S SIGNATURE 


| FUNERAL DIRECTOR 


Scott F, 


ADDRESS 


Minnich & Son Vag, Md, _. 


24] ¥./7 $3 


peeve 


BUREAU V. 5. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


rect 


‘he 


please write the causes of death clearly and legibly. 


2 
3 
Li 
3 
cay 
Ss 
8 
i=} 
8 
= 
s 
£ 
a 
i<) 
= 
s 
oe 
° 
g 
By 
# 
Pp 
i] 
5 
> 
oO 
& 
a 
is 
=] 
wm 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland county Wash. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yimd give nearest town) (in this place) OR 


OWN 
33 yrs. : Rural Hagerstown, Md. 
HOSPITAL OR | STREET (If rural five location) 
STREET ADpDREss Vash. County Hospital wok ) ADDRESS Rural RD 2 


3. NAME OF Fir: (Middle) (Last) 4, DATE Month) Day) (Year) 
DECEASED: OF 
(Type or Priut) Ca ri L. Lig ht DEATH: ug. 4 , 1883 


5. SEX: S. ono oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year a UNDER 24 HRS. 
A t DIVORCED, 4 Months; Days | Hours | Min. 

Male white Maerked Feby. 4, 1901 52 oe | = 

10a. USUAL OCCUPATION.Give kind of 10b. zIND OF BUSINESS OR iy BIRTHPLACE (State or foreign regurmizy)/* 12. is WHAT 


work done during most of working life, 
even If retired) : Fairchild Aircraft Harrisonburg, Va. f5 ASU gS A 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


John T. Light Minnie Fifer 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) te See give war or dates of 218-07-3548 |Mrs. Florence Ida Light- Hagerstown, Md. R D 2 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN; ‘0 HEATH 


nsep And Death 
one ads 
Immediate cause 1 IAM MAL REALS... A eat ees fe baie =f 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT (Specify) EEAce (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE cs ffice bldg., eta) ee, 
HOMICIDE toury° "= es 


re (Month) (Day) (Year) (Hour) INJURY OCCURED 7 HOW henge hie INJURY OCCUR? 


While at Not While 
INJURY a m. Work 9 At Work 1) 


22, I hereby 3-3 that I attended the deceased from y 19.8. that I last saw the deceased 


alive nada ~ nd that death occurred at . eesou) es causes and on the date stated above. 


TURK (Degree or tjtle) DATE SIGNED 
Fy, ; ly Dp Ml gst $3 
AL, CREMATI' 5 (AME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


B D BY, TH R ; 34 FUNEICAL DIRECTOR 
ey R Fred W. KraissFuneral Home— Hagerstown, Md. 


* A avaung 
eser, 


= 
e correct 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


VS. A15 
< 


MARYLAND STATE DEPARTMENT OF HEAL TEE eee + ? 
neisley 302 


CERTIFICATE OF DEATH Reg. Dist. Now...2 ccc 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF J ae $ 
COUNTY Wa shington MARYLAND STATE Maryland ri cad 


cor (If outside corporate limits, write RURAL) 
and give nearest town) (in this place) 


OR 
Pow Hagerstown Week| TowN Maugansville 
HOSPITAL OR STREET (if rural give"location) 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR 
STREET ADDREss Wash. pounty qospital ey apes 
3. NAME OF (First) (Middle) (Last) |B DATE (Month) (Day) (Year) 
(Type or Print) MAUDE VIRGINIA LINDSAY DEATH: August 2.19535 
5 SEX: % SOLOR OR | 7. SINGLE, MARRIED, |, DATE OF BIRTH: 9. AGE last birthday:)lf UNDEK 1 Year| IP UNDER 24 HRS, 
‘d » Months; D. He Mi 
Female| White | Marimed June 27 1882 pt id eal 


“lta. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE aoe or foreign country): |12. CITIZEN | ca WHAT 
work gone during x of working life, INDUSTRY: 
even wh Home Maugansville Md, USA. 


13. FATHER’S NAME: | 14. won MAIDEN NAME: 


Daniel Lowry Barbara Piper 


15 Was Deceased Ever IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


¢ no, ik. 1f Yes, glve war or 
Bo | ere amet) None Rev gamuel D. Lindsay 


serve = 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


I. 


FOG stn estan w Fm Genism..oF Commer tervac AaTery. | 48 de. . 
DUE TO 
Apacer sansee ) Bela ar ee sete 
a box) <a , & ERTEWwS ve Carpio VASE. OSERSE 2.0 Yrs. 
il. OTHER SIGNIFICANT imines 
Conditions contributing to the death but not —_ | 
related to the disease or condition causing death. 
I9a, DATE OF OPERATION:/ I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


—. YY Yesf]_ No) 
21. “ACCIDENT (Specif. PLACE farm, factory, st (CITY OR TOWN (COUNTY) (STATE) 
SERRE Seen | ERC GIES, erm, fi es, 


19. 


Fury 7 2G (953 Sire | While at Not White Fa a 
., that I last saw the deceased 
alive on WG *., ,i9.83, and that death occurred at 
EMOYAL, (Specify) 
Bee ray een | 8/5/53 | Broadfording Cemete ry 


HOMICIDE ae Mrnew GAnstiitce base. NAR yl 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Work 1] At Work oA 
22, I hereby certify that I attended the deceased from / 43 Pd 
....» from the causes and on the date stated above. 
SIGN. . = or title) WASH-Ce- Hes A”) ADDRESS DATE SIGNED 
we town 6 3 [58 
23. BURIAL, CREMATION, | DATE PHEREOF NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) (State) 
Broadfording Md. — 
DATE Br, BY eel ee AR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
2,723 Peart ( Prous. Andrew K, Coffman Hagers tow. 
. 
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1) 


vs. A 


he 
SMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C4 


4 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 


COUNTY HIN MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ___ COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR ___and give nearest town) (in this place) 


TOWN’ “HAGERSTOWN 0) LIFE 


CITY 
OR 
TOWN 


(if outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR © 
STREET ADDRESS 


434 AVENUE 


HAGERSTOWN O 
STREET 


(If rural give location) 
ADDRESS 


434 SALEM AVENUE 


2 
a 
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age is especially important. Physicians: please wi 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


ENRY. 


(Last) 


LIZER 


(Year) 


19 53 


| 4. DATE (Month) (Day) 


DEATH: AUGUST 21. 


Ss. SOLOR OR 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 
(Speelfy)? MARRIED 


8 DATE OF BIRTH: 


OCTOBER 14, 188 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday :| IF UNDER 1 year 
Months; Days 
67 Tiles 


* Give kind of 
work done cory. most of working life, IND’ 
even If reti 


10b. HN ar OF pe id OR | Il. BIRTHPLACE (State or foreign country) : 


HAG. STORAGE & TRANS. MARYLAND 


12. CITIZEN, yor WHAT 


USA. 


13. FATHER’S NAME: 


SAMUEL LIZER 


14. MOTHER'S MAIDEN NAME: 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SociaAL Security No.: 


SUSAN KLINE 
17. INFORMANT & ADDRESS: 


u 214—09-8738 


_MRS.._BEULAH LIZER,434 SALEM AVENUE. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, 


Immediate cause 
Antecedent causes (s) 


Diseases or conditlona, if any, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


Interval Between 
Onset And Death 


19a. DATE OF yt ae 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


office bidg., ete.) 


pee (Home, farm, factory, | (CITY OR TOWN) 


(COUNTY) (STATE) 


While at Not While 


Time (Month) (Day) (Year) (Hour) | wine st OCCURED 
INJURY m. Work At Work 1] 


” HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ./@ 


alive on _~.4 
ATURE (Degree or title) 


, 19.3). that I last saw the deceased 


DATE SIGNED 


1/99 


ADDRESS 


SI 
bake ia si, Ane 
BURIAL, CREMATION, ;| DATE THEREOF 


REMOVAL (Specify) | 


NAME OF CEMETERY OR CiEMATORY 


LOCATION (City, town, or county) (State) 


HAGERSTOWN , MARYLAND _____ 
FUNERAL DIRECTOR ‘ADDRESS 


sae KRAISS FUNERAL HOME HAGERSTOWN, MD, __. 


“ MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cdxrect 


PLEA: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEA‘’TH Reg. Dist. No... 202-7 
“|. PLACE OF DEATH: = = Z USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Washing ton MARYLAND state Haryland __ county Vi 


ne (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest con 
and give nearest town) “J (in AN place) OR 
Town Hagerstown €/ § o Gays Town dagerstown aryland 
HOSPITAL OR Ad STREET (if rural give location) 
INSTITUTION OR ADDRESS _. 
STREET ADDRESS WwiSoisgton County Hospiteld 448 varro.iton Ave. 
3. NAME OF i i 4. DATE Month (De ) 
DECEASED: (Seach to) (Last) | D. ieseas We ay) 
(Type or Print) Luke Harrison hboveless DEATH: Aug, £5 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday:| IF uNneR 1 YeAR}IF UNDER 24 HRS. 
Months s | Hours | Min. 
17 ven. | Mops) Bas | 
HH. BIRTHPLACE (State or foreign country): |12. CIR OF WIAT 


¢ OUNTRY? 
Pront Royal Va, #_= 


14. MOTHER’S MAIDEN NAME: 
Barbara Ann _uoveless 


Wale Mite (Specify) warried | Nov. £6 1875 


“Ja. USUAL OCCUPATION..Give kind of 10b. KIND fety 2 EUSINEES OR 
work done during most of working life, Raltroa 
road 


tppesmertie)* Ts ckman 
13. FATHER’S NAME: 
Jacob HKidgeway »oveless : = as 
15 WAS Deceasep EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 428 ~ Varrol ton ave 


Yes, no, k.) | (If Yes, gi dates of é 
ee tO omic No = "1705-07-7767 |ur. Wiliiam uoveless Hagerstown ld. 


No nenyiee) No 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Retween 


‘ Onset And Death 


, 
Immediate cause 


Antecedent causes (5) 

Diseases or conditions, if any, 
xiving rise to the above ca 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 8 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PauRY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work 1) At Work ( 


22. I hereby certify that I attended the deceased Rog oe nee os to ‘ Bie Ne a 1933, that I last saw the deceased 


%3, 19.$3., and that death occurred at . PPh, from hex causes and on the date stated above. 
DRESS 


(Degree or ai OF DATE SIGNED 
1 ei . rsenalay! thong 
ATE THEREOF NAME OF CEMETERY GR CREMATOR 


26/7 SZ 
23. BU te re m LOCATION (City, town, oy, as har ede 
pure (Specify) lane - £6-93 |bennetts Chapel Cemetery front Koyal Va. 


ATE RECD BY 1753 | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BESS / MA ts [uber se seep NiLLiamsport ps 


alive on Sy 
SIGNATURE 


s) 


& (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ON 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {hf 


CERTIFICATE OF DEATH Reg. Dist. No. 20: 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = - > n 
county Washington MARYLAND state Wary land __counr¥iashingto 
CITY (if outside corporate limits, write AL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL rnd give nearest town) 
OR and give nearest town) (in this place) OR - ¥ 
Town Gonococneague wid. 75 yrs. rown Williamsport iad. 

HOSPITAL — 
INSTITUTION OR ie ; Home Ine., , ADDRESS ine ee case 
STREET ADDREss Gateway Convalescent 33 \. YVhurch Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘= > OF 
(Type or Print) VON & S Malott _ pratn: Aug. 7 19 08 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRs. 
wale _ RACE: WIDOWED, DIVORCED, z, | Months) Days Hours | Min. 
e vhite (speeity) Widowed | Jan. 4 1861 92 eo ae ae 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
pai done during most of working life, INDUSTRY: COUNTRY? 

et!an # retiredina besman Broom Factory |t. James md. USA 

13. FATHER’S NAME: _ 14. MOTHER’S MAIDEN NAME: 


John 5 Malott wareret Poft 
15 Was DeckASED apa WB ABs eee 16, SoctaL Security No.;| 17. INFORMANT & ADDRESS: 909 & “ Prospect ot. 


Yes, no, or unk.) . E 
r_ Wo pees) Nos None urs. W. & Hill Hagerstown Md, 
18, MEDICAL CERTIFICATION 


I. ke OR CONDITIONS DIRECTLY LEAD, To ATH, 
3 Immediate cause (8) so MRE me, 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above eause een 
stating the underlying eause iast, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions eontributing to the death but not 
related to the disease or condition eausing death. 


INJURY 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| vet] Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ig., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Wh | 


m. Work [7] At ———— —— 
at I attended the deceased fron. opi Sir Pane to ete A ITS, 19......., that I last saw the deceased 


» and ~ death octirred at ag SOM eben the aa d on she date state » abov, 


(Degre ithe! 2 
REOF NAME OF CEM! R MA’ 


TOR 
10-53 {Riverview Cemetery Williamsport Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 
Albert _b. Leaf Williamsport Md. — 


23. Bi 

Bb 
DATE REC'D B 
REGISTRAR 


——— 
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vs. «<-1) @ 


age is especially important. Physicians: please write the causes of death clearly and legib' 


“|Item 18%19a Film G157 8-28-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘) 
CERTIFICATE OF DEATH Reg. Dist. No. AOD 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside corporat: 
oe and give nearest to 
TOWN 


(in this place) 


Q \ TOWN = 


HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR oa ADDRESS 


STREET ADDRESS mOpVANA on . 5 prabeni, rid. (2 
(Middle) (Last) 


3. NAME OF 4. DATE ‘Month D: Year) 
DECEASED: eet) | (Month) ( 3 2 


¥ OF 
(Type or Print) - mM onbi = eR DEATH: : 
5. SEX: s. poner OR . SINGLE, MARRIED, | 8. DATE OF nw Tl: 9. AGE last birthday {fF UNDER 1 Year |IP UNDER 24 HRS. 


WIDOWED, DIVORCED, agus Days | Hours | Min, 


MARYLAND STATE COUNTY Crrddsgihe 
poy write RURAL|LENGTH OF STAY CITY “(it outside corngyate linkits, write RURAL and give nearest thwn) 


at (Specify) : 


ne, IAG: 
“10a! USUAL OCCUPATION. Give kindof 


yrs. 


10b. KIND OF BUSIN 1. “BIRTHPLACE (State or foreign country) : _|12- CITIZEN OF WHAT 
work done Sent Most of working life, INDUSTRY: COUNTRY? 
even if retired. 2 ) \ mS % 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
nN 


15 Was Deveisen Ever IN U.S.ARMED Forcks? ||16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or" ‘unk. (If Yes, give war or dates of |\ wy 
Gil: 12-2273) Vara, I me Wa, Qube tnd Gl” 


“a service) 
a i 18 MEDICAL CERTIFICATION 
TO DEATH 


Intervai Between 


Onset 2 Lr, 


1. DISEASES OR CONDITIONS DIRECTLY 


ic Bf 
hie Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlse to the above cause 
stating the underlying cause Iast. DUE T 


(ce) 


overdoses (frequgncy) of morphine sulfate. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
8 [2, /53 | Yes[) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 1) office bldg., ete.) 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work oO At Work 2: rd no cS 
22. I hereby certify that I attended the deceased from 4 BAL. . 3) OD esces 3 19........, that I last saw the deceased 
1 
slive: an C). , and that death occurred a’ Y oe bnet ak ae Seance y ses and pn the date pated bove. 
RE 


re gs Rg 


RY OR CREMATORY | O01 hx City, town, or county, — 


‘; 3 f ALLA 1 “| AS: A 4. FUNER z wee = 


ya: or title) 


NAME OF CEM 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF = eee 18 itt 1} 


g fo) 
CERTIFICATE OF DEATH Reg. Dist. No... 70.2... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) D D; 
wasihning ton Maryl WeGiEhg ton 
COUNTY MARYLAND STATE ryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL peer OF Sree CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and NG nearest town) #3 ‘se OR A 
Ase Hagerstomm Wed TOWN Hagerstown © < 
HOSPITAL OR 4 STREET (If rural give location) 
BREET Sn Mp 
“fash. pounty #0 spital 423 No. Mulberry St; 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASE) 
(tyre or Print) HARRY EDWARD SF,mr: Aug 9 1953 1 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Male | White | Gr¥arried June 27 1889 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Catritfet'Maker Coffman Lumber Corp. Hagerstown Md. USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Henry May Amelia Perschell 


1§ Was Decrasep Ever IN U,.S.ARMED Forces?| 16, Soctau Security No.:| 17. INFORMANT & ADDRESS: 


ee Mes | GE Nep wre eas ok dates of Mre Mau¢e H. May 
18 MEDICAL CERTIFICATION 423 No Mulberry st Interval Between 


ue Onset And Death 


9. AGE Iest birthdey:| IF UNDER I YEAR| iF UNDER 24 HRS. 
Months! Days | Hours | Min. 
64 yrs. | 


UA Keke 
NB dy ated (a) _» Kernels. bs 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last. DUE T 


fc) 
11, OTHER SIGNIFICANT CONDITIONS y 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF CAM 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
{ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wine OCCURED HOW DID INJURY OCCUR? 
° While at Not While | 
INJURY m. | Work 1 At Work 0 
= ~ 
22, I hereby certify that I attended the deceased from @>. Loy QF, to | un? voy 19.8.2, that I last saw the deceased 
alive on‘ &. Sa ,. 198 F, and that death occurred at ...... £r oe 7a. , from rr causes and on the date stated above. 
SIGNATURE, (Degree or title) DATE SIGNED 
" -feris 
23. BURA Cpe | DATE TH 19 NAME OF CEME OR CREMATOR l OCATION (City, town, or county) Gtate) 
ipecify 
B est Haven’ Cemetery _| Hagerstown Md. 


DATE REC’D BY asl REGISBRAR’S SiG cides RE 24, FUNERAL DIRECTOR ADDRESS 
ae AE. EE ans) Andrew K. Coffman Hagerstown Mq 


mp 


@ 


ITH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


The correct 


E WRITE PLAL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘}, 
CERTIFICATE OF DEATH hop, that die, a. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
~ AATUT A SSeS ir ieee 
county WASHINGTON MARYLAND state “MARYLAND countv¥ASHINGTON 


ony, sis outside corporate limits, Write RURAL| LENGTH | OF STAY CITY (if omens genet Townes. ES, hel ky and giye nearest town) 
Town GY epee PPOLESTOWN XK (in hele S| in RURAL HAGERSTOWN 

INSTITUTION OR ae é ADDRESS 2 
STREET ADDRESS R1.#6 HAGERSTOWN 


3. NAME OF (Figst), Middle! (Last) 4,DATE (Month) (Day (Year) 
lates ity J AMES EARL al riff CK DEATH: AUGUST Po 19 58 
5. SEX: $s. COLOR OR ‘A EN AR 8 DATE OF BIRTH: 9. AGE lest birthday :| IF UNDrR 1 YEAR| iF UNDER 24 HRS. 
% , D My it 
MALE MYETE Gpeatyss 2/3/1874 Oem: |moneginee ae [sed 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
TR ' COUNTRY? 


work done during most of working life, INDU! Ys 
RET&PE Drei ACKMAN RALL HOAD PENNSYLVANTA U.S.A. 
13. FATHER’S NAME: 11. MOTHER’S MAIDEN NAME: 
JACOB WN. MINNICK | MARY RUTHRAUFF 
( is Was, sere iat U.S. ARMED Rereaar 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: HARES TOWN 
NO lervicsy | © NONE MRS. MOLLIE MINNICK “a. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


450 
50 . 
Immediate cause (a) ane 34. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(ec) 
II. QTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not bi eo 
related to the disease or condition causing death. 
19a. DATE OF Riis I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


> 


f oe Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) —__{COUNTY) (STATE) 
SUICIDE hdg..ete:) 3 
TOMICIDE “— | OF nr canes ‘ 
TIME (Month) (Day) (Year) (Hi INJURY OCCURED 
OF lon! ay eee iC jour) nb agad | HOW DID IREURY OLGUR: 2 
INJURY mm. Work (1) At Work 
22, I hereby certify that I attended the deceased from ./ 7 244 19.5 2., to Sie za , that I last saw the deceased 
from the Causes and on the date stated above. 


DATE SIGNED 


Yru/S3 


‘oF county (State 


alive on yee ig, and that death occurred at .. 
= © 


jay, i) poi E y3 ADDRES; 


DATE PHEREO ; 5 o 


4 +. 
whee 


paca fi 
AUG e@ 
BUREAU V. 5 


tem 18 Film G157 8-28-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 


CERTIFICATE OF DEATH Reg: Dist: (No. 902... 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND staTE Maryla 


CITY (It outside corporate limits, nee { RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Lite this place) OR 


= TOWN 2. a 


HOSPITAL OR ee STREET (If rural give location) 
et 


INSTITUTION OR ADDRESS 


STREET ADDRESS 439 West Washington St: 439 West Washington Street __ 


3. NAME OF 4. DATE Mey «= (Day)t 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


(type or Print Virginia M Moore peatu: Auge 12 19 
5. SEX: . COLOR Oo! . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR |[F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Teatle White Soi” Single 5o13-1915 31 2 


I@a. USUAL OCCUPATION. Give kind of 10b. aS ar eee OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work it's sels, most of working life, COUNTRY? 
even i: 


“13. FATHER’S Stele grapher We Me 2 R. Co. MOTHER'S BN se BRE and —-—— —U.5.A.—__ 
Thomas _H. Moore 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADU RES: 
(if Yes, give war or dates of 


(Yes, no, or unk.) 

“dl service} =) = Th s_ H Ma FL: a 

bo [05~10-5667| Thomas_H. Moore, Hagerstown,—atyiane ___ 
18. MEDICAL CERTIFICATION & = 

1. DISEASES CR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 

1s 
Immediate cause (a) CE Pee, 
DUE TO 


2 
2 
& 
eS 
3 
iS 
cH 
& 
ray 
3 
si 
3 
4 
s 
3 
® 
3 
4 
3 
n 
o 
a 
3 
3 
8 
@ 
ae 
. 
@ 
Se) 
Be 
z 
2 
a 
3 
& 
a 


Antecedent causes (s) 
a eeies or Son mitisnss if any, (b) 
siving rise to the above canse Liha 
stating the underlying cause last, DUE TO 
te -_ inactive. 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF piteinese| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


er Yes) Not 
21. ACCIDENT en PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


fice bidg., . 
HOMICIDE [INJURY se pba 2 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Ww! st While. | a = 


ile at 
INJURY at Work fal 


22. I hereby certify that I attended the deceased from ..., 3, to , 1995. that I last saw the deceased 
ss, and that death occurred at .. fe F024... from the causes and on the date stated above. 
(Degree or title) ADD! "8 T hes 
25. BURTA DATE THEREOF NAME OF CEMETERY OR RY F “LOCATION (City, town, or co YY eles 


rid REC'D BY yom Selpsleee GNA’ aes © Hill Cemetery piece aeerstom, Mary: DDRESS 
BEEP AFED Meant iow! C. M. Suter & Sons, Hagerstown, aryland 


age is especially important. Physicians: 


= ) 


» 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


R 


MARGIN RESERVED FOR BINDING 


4) @ 


7 


3. 
= 
E 
° 
3 

= 
[=] 
3 
es 
2 
o 
cal 
s 
8 
£ 
2 
S 
os 
£ 
3 
o 
é 
zl 
3 
E 
& 
2 
p 
bd 
ov 
3 
2 
a 
a 
id 
n 
J 
& 
z 
Oo 
a 
Z 
a 
< 
Fu 
a 
=) 
m 
& 
E 
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RITE PLAINLY, 


PLEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2. 
CERTIFICATE OF DEATH Reg. Dist. No.. PO2—.... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: E 


county Washington MARYLAND state Maryland _Washdmgbo 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) nes (in this place) OR “ 


TOWN 1a Life betas Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 209 Willard Street 4 209 Willard Street > 


3. NAME OF i i L 4. DATE Month D y. 
DECEASED: pee) (Middle) (Last) | DA (Month) (Day) (Year) 
peatH: Auge 30 1353 


(Type or Print) Marry MEADA — Mulligan £ 
5. SEX: 3 pore OR 7. Sean Wa ED 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YeAR|]F UNDER 24 HRS. 
= hy » Mogpths| Days | Hours | Min. 
Female White (Specity) Married | 8=22-1887 66, vee | MEE) OB ] 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


__ om # retires): Hon sewi fe Weverton, Maryland <a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


swismee Ee epholus Barger Mary Harrison — 
15 Was Deceasen Ever IN U.S.ARMED Forcss?] I6. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


( no, or unk.) | (If Yes, give war or dates of 


WO pervice) NONE Daniel F. Mulligan, Hagerstown, Maryland 


18 MEDICAL CERTIFICATION Interval Between 


. Peay OR CONDITIONS DIRECTLY LEADING TO DEATH CHgk. Onset And Death 


Immediate cause (a) S 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause 
et the underlying cause last, DUE TO 


(ce) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF eal -¥ 19b. MAJOR FINDINGS OF OPERATION 


= 


| 20. AUTOPSY ? 
€ Yes 0 NofS 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., etc. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR 
oO While at Not While : Sei 
INJURY m, Work A fe 


that I last saw the deceased 


™ fron the causes and on the date stated above. 
(Degree or title, ADDRE: 


RESS DATE SIGN De 
tow Vi 3 $ 
LOCATION (City, town, or éqfinty) (State) 


F LEONE DATE THEREOF NAME OF CEMEN CREMATORY | 
pecity, 
Hagerstom, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Cemete 
C. M. Suter & Sons, Hagerstown, Maryland 


“oA nvaund 


Qarcod 


IS, 


¢ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AB 


oS 
Zz 
=| 
=} 
z 
=| 
i) 
eS 
i=) 
& 
=} 
= 
4 
io} 
MQ 
1] 
4 
cA 
=| 
oS 
m 
< 
= 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 


CERTIFICATE OF DEATH Reg. Dist. No... PO? 7. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = = 
COUNTY kaso, re MARYLAND STATE MA aayl Keck S county “fas, hnsh mags 
OMG it susidet pecan Teele See ee 


LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest fown) 


OR and give nearest town) (in this place) 


TOW? 4 
re ens fowr LB: ron A gers Faw ca 
HOSPITAL OR 7 STREET | (If rural give location) 
/ ADDRE 
STREET ADDRESS Jf Sh eek fey SY, Ye SoKleonsc 4. oF, 

3. NAME OF i ie s 4. DATE Month oy (Year 
NOME Gr Ea (Middle) . | Zz ees ) ®) 
(Type or Pritt) Jo 4 e en Are DEATH: 19d 

5. SEX: &. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH/ 9. ‘9 j mae IF UNOER €m Tr UNOmR 24 HS, 

RACE; WIDOWED, DIVORCED, Months) Dave | Hours | Hin. 
Speetty) = 79 nn jen af 9/78 a | 


LE CITIZEN OF WHAT 
a = 


“10a, USUAL OCCUPATION Give kind of 
work done during we of w ee life, 


even If retired): Joees say 
13. FATHER’S 75a 


10b. ets OF BUSINESS OR | 11, BIRTHPLACE nw oF = county )2 
Shad Glrok mney, Lo veeu Ga. aie 


|. MOTHER'S MAIDEN NAME: 
12 beat VIE a fny 1 1) wh la Vckows 


15 Was maar Ever IN U.S. ARMED Forces?| 16. Soca Sxecurity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, og unk.)| (If Yes, give war or dates of 


A, hey service) /¢ ~ 09-0 7) Me #. etn 4, hosLay 


— 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
+ } 


f 


Interval Between 
Onset And Death 


2:3: 


Immediate cause B) cxise eee 
DUE TO 
Antecedent causes (s) Pad 
Diseases or conditions, if any, (b) craw Aare 
giving rise to the above cause 
stating the underlying cause last, DUE TO =~ 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = &~~ 
related to the disease or condition causing death, 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 1 
| Yes{]_No 
21. SCORN (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
iF . 
HOMICIDE <2 Insury Once Pld, ete.) | 2 had 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY =e) m. | Work] At Work (1) 

22. I hereby certif; that I attended the deceased from .. #=™<+~ nar 2 to. PE eD, 984: at I last saw the deceased 
alive on .# , and that death occurred at Bsa A Ji ause: do; athe date stated above. 
SIGNATUR DR VERSE or title) 1 WARD, INGTON ST. D 

LS R D. MILLER 


23. a R ae 
RI ecify: 
MBYAL spect) | 


E SIGNED 
Sp Mla 
TT, OR oe weg ‘oF county) By ) 
Ota Core ofes “7 easfowe 5 
g ee DIRECTOR ag us ADDRESS 


est Haven Fo ep cous. Hops Lees = 
Mad 


TE REC’D BY > | 


eAlFZS D2 


A Wain. 


ey Vea 


te 


o 


° 
ov 
= 
ISI 
2 
& 
3 
= 
3 
9 
S 
co 
Ss 
3 
iz 
S 
4 
Fc 
LI 
o 
£ 
oa 
= 
> 
£ 
o 
> 
o 
= 
a 
s 
n 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK 


o 


WRITE PLAINL 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;- 
CERTIFICATE OF DEATH ioc, in. Bee 


I. PLACE OF DEATIi: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Washimptony 


CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY, CITY (If/outside corporate limits, write RURAL and give nearest town) 
and give nearest town) f ° this place) OR 4\ e. 


OR 
aS Hagerstowm (/ _¢ years = Hagerstown a 
HOSPITAL OR STREET (If rural give location) 


ABUT ION! OR ,, ADDRESS 
TREET ADDRESS Homewood Church Home (7 Homewood Church Home 


. NAME OF - ee ; ——— 
DECEASED: (Bizet) (Middle) (Last) c DATE (Month) (Day) —-(Year) 
DEATH: AUge 10 19 


(Type or Priut) William Carlton Newman 


5. SEX: s. sarer OR " INGLE. unmaeees a 8. DATE OF BIRTH: 9. AGE iast birthday :| iF UNDER I YEAR| iF UNDER 24 HRS. 
3 IDOWE! DI RCED, Moppths Hours Min. 
Male hi (Spectty) Widower Nov. 11, 1857 95 va | Mowh| Bie? | 


“0a. USUAL OCCUPATION..Give kind of 10b. KIND Roe oer OR | Il. BIRTHPLACE (State or foreign country): /12. CUNIREN <OF WHAT 


work done during most of working fife, INDUSTR’ 


even if retire, Jeweler Hagerstown, Maryland U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Alfred Newman May Elizabeth Fell 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Xqe, no, or unk.)| (if Yes, give war or dates of 


ie 
Laetial NONE ___|Rev, Mark G, Wagner, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION Ee ., 
I. DISEASES 3 ee gaat DIRECTLY LEADING TO DEATH Onset And Death 
oS « + 
Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause se 
stating the underlying cause Iast_ DUE TO 


(c 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF Cae I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
é 


Yes No 
21. pe ae (Specify) pate (Home, farm, factory, ; (CITY OR TOWN) (COUNTY) (STATE) 


ffice bldg., ete. 
HOMICIDE INJURY” ees ae 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY i LaWeEEt a) 


22. I hereby gertify that I attended the deceased frome. /..,195 > that I last saw the deceased 


beet 
alive Bern §s2.., and that death occurre: ... frdm the causes and on the date stated above. 
SIGNATURE (Dfaree or titie) oe ADDRES: DATE SIGNED 


Pfau 


23. BURIAL, CREMATION, ) DATE THERE NAME OF CEME’ LOCATION (City, town, or county) (Statey 
bee 2S Boecity) | eo 2 ed 


=13= i i wn, Maryland ____ 
DATE REC'D BY LOCAL, §-13-1993. IG (AT: Zion Ref: med Grayeye 14 oro aeeT oto ADDRESS 
PETTY | FSS | y . C. M. Suter & Sons, Hagerstown, Maryland 


SA Nvauns 


Te “Sg 


ES6l 81 ny 


| ©@ 
Od Arsostf 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Peps 
CERTIFICATE OF DEATH Qe Remsiae - No pO 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county  W/ag hi ng ton MARYLAND STATE Md. COUNTY Whalen 
CITY (if outside corporate limits, Avrite RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest #wn) 
OR and giye nearest town) “~ (in thie place) OR 
TOWN eo: Ll Da TOWN Cascad 
TOSPITAL OR F; la STREET {if rural give Wecation) 
STREET ADDRESS aoe . 
a Hagerstown Hospita = 
3. NAME OF (First) Miagle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ° 3 
(Type or Print) aSE Ske, WIT 


5. SEX: 


Us: (Specify) : Ae 
“T0a. USUAL OCCUPATION.Give kind of | 10b. Ki EIND OF BUSINESS Sn 4 


Ss. SOLOR OR 
RACE: 


OF 
Se ALi ch ols DEATH: 4% FF 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :\AFr UNDER 1 YEAR{ IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 77 os pe Days | Hours | Min, 
il. meer (State or foreign country): 
work done during most of working life, USTRY: “4 


12. CITIZEN OF WHAT 
even if retired) : dae Ws * Cascade Md ¥.S. A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


oe. Rad Wade Susan Myers 
15 Was Deceasep Ever In U.S.ARMED Forces?{ 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of . 
Nene yheby Cascacle nd, 


° service) — 
Intervai Between 
Onset And Death 


18. MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Make (a) Mes entek fea 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
siving rise to the above cause & 
stating the underiying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


i 


Las R| 


related to the se or condition causing death. 
19a. PATE be Pee ERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes &-NoD} 
21. ACCIDENT (Specify) Cube (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pets blidg., ete.) 
HOMICIDE Pusur’ 
TIME (Month) (Day) (Year) (Hour) aS OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 


22, I hereby certify that I attended the deceased from 1.19.93, to aiot 4J2-., 19:9.3., that I last saw the deceased 
Woe AN... 19.5 sa and that death occurred at . TRS ie A: ‘(:, fromthe causes and on the oar Bed above. 


“a (Degree or MD DDRESS SIG: 


Wa Shirts 
URIAL, CREMATION, ATE THEREOF NAME OF CEMETER' LOCA’ tfon og town, or county) | Md 
REMOVAL (Specify) | 8 | Rta 


see coca REGI ate cade 
LOY i (BS 


aed 


‘VaaNg 


Sol BT ony 


Oarsosel 


am 


’ 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


e is especially important. Physicians: 


PLEASH 


n arial, @ correct 


2 
E} 
& 
ee 
od 
is 
& 
ty 
uy 
a 
« 
oO 
aa 
S 
s 
S 
3 
u 
3 
m 
oO 
2 
a 
3 
o 
© 
= 
ie] 
2 
Pa] 
ey 
a 
3 
a] 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ao 


CERTIFICATE OF DEATH 


Reg. Dist. No. woe. 


CE OF DEATH: 2. 


county SA-4 yw © TOA _maryuand 


USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY bb-“A & x 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


\ 2 


(If outside corporate limits, write RURAL and give nearest town) 


TOWN AA ge hRS Tare 04 


CITY 
OR 


STREET (1f rural give location) 
ADDRESS 


LHP Sot wv Mut PERRY $7. 


(Last) 


8. DATE 1g BIRTH: 


Qe 9s 2 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: ra 76 9 SS 
9. AGE last birthday:|1F UNDrR 1 yeaR| IP UNDER 24 HRS. 
menses Days | Hours iis Min. 
ym. : 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN Bee ered 
COUNT! 


APARY LAN DO OLA. 


14. MOTHER’S MAIDEN NAME: 


URA MARIE 


R ue ING DER 


INSTITUTION OR 2 J 
DECEASED: 
ae OR 7. ae Wambo, 
wt 
INDUSTRY: 
even if retired): 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
Meow€ 


17, INFORMANT & ADDRESS: 


Regal A ORVE 


OR___and give nearest ae {in this place) 
TOWN c 4) 
ERCTOWN | io ae 
HOSPITAL OR aS A. 
STREET ae Vd. az A A 
3. NAME OF (First) (Middle) 
(Type or Print) 
5. SEX: 2. 
WED, DIVORCED, 
eos 2 FANT 
“Toa. USUAL OECTA RON: -Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, 
LvaoWwe 
13. FATILER’S NAME: 
15 Was ipo hac Ever IN A, -S.ARMED ivi ee Security No.: 
service) 
LE {A FanT 
18. 
1, DISEASES OR CONDITIONS DIRECTLY LEAD. TO DEATH 


Gitichinte cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise e above cause 

stating the underlying cause Inst, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. 


MEDICAL CERTIFICATION 


199 Sd ab BERRY ST 


Interval Between 


| 


19a. DATE OF en, i 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes Not _ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., etc.) 


EEAGE (Home, farm, factory, ars 
INJURY 


«(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF hile at Not While 


(Hour) Lape OCCURED 
INJURY m. Work 1) At Work 0) | 


HOW DID INJURY OCCUR? 


22. I hereby certify pepe attended the deceased from 
G 


CN and that death occurred at ...... 


(Degree or title) 


Nod3., 
et 


eer om that I last saw the deceased 
om ie Sse and on the dat & teak es 2 


4; 


NAME OF CEMETERY OR CREMAT' 
7AL 


| “LOCATION (City, town, or courity) (State) 


ACERS Tourn 


ee city | ip ae 
pecify) 
Oise | 
DATE RECD BY LOCAL Regi A 


Rosé 
BLB/ZS3 


L DIRECTOR ADDRESS 


Sate oertond AAG EAT 


peeve 


BUREAU V. 5 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


wi CERTIFICATE OF DEATH Reg. Dist, No... 302... 
‘ BP 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 


county _ Washington MARYLAND STATE Maryland Washinetory —___ 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (in this place) OR 


TOWN 25 TOWN Ha : erst own 


HOSPITAL OR STREET (If rural give location) 


S 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\The 


PRB als ae 
28 East Avenue D4 28 Bast Avenue 
3. NAME OF = peas (Middle) (Last) 


4. DATE Month. D: ‘Year 
DECEASED: F (Month) (Day) € ) 


(Type or Print) Willian Edgar 
5. SEX: ‘. SOLOR OR 7. SINGLE, MARR! 
RACE: 


WIDOWED, DIV: 
(Specify) = . 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


DEATH: 19 


9. AGE lest birthday: Oe cs 1 “5 Ir UNDER 24 HRS. 
Months; Days sicured} Min. 
qe | 3 |e 


11. BIRTHPLACE te or forei country): [12. CITIZEN OF WHAT 
sc (Gtevexoe) Sees ra COUNTRY? 


8. DATE OF BIRTH: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retiry Yay Mal F U.S.A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN ants : — 
John Poole | Annie Willis 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
2 No service) 21h: Mrs. W. E. Poole, Pages iets Maryland 
aie 18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Onset Apd Death 
AQ, ee 
Immediate cause (8) enh hohe : A ai 

DUE TO 

a Antecedent causes (s) 
a Diseases or conditions, if any, (b) 
& giving rise to the above cause 
3S stating the underlying cause last, DUE 
‘a 
> (cy 
A, | 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
pa related to the disease or condition causing death. 
& | 19s. DATE OF aaa? 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
¥ | Yes(]) Not) 
6. | 21. ACCIDENT (Specify) PLACE (Home daca) factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
3] SUICIDE OF office bidg., etc.) | 
al HOMICIDE INJURY 
os TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ca OF While at Not While 
INJURY m. | Work 1 At Work 1 
&, | 22. I hereby certjfy tha} I attended the deceased from /./.~7.c... Cts, LAS A a5 99 , that I last saw the deceased 
a 

@ 2 alive o1 hal of Pham... , and that death occurred at Af SPQ... gee ihe — iy on the y Stated abov 

2 SIGNAT (Degree or title) ‘oP 3 - 
2 <J ; / ae, 
«@ | 33. BUR! CREMATION, f P GZS VL (City, fown, EZ coun 


Ly (State) 

REMOVAL (5) ecify) 
page a =1953 Re 0 ry tm, Harlaniom 
d K iC. M. Suter & atl Hagerstown, Maryland 


© 
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‘Corfect Py 


PLEAS 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH "* HooKlander 40. 


PLACE OF DEATH: = USUAL RESIDENCE HOME) FP PEATE ton 


COUNTY Washington MARYLAND srare Matyland _ COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


fown”™ Hagets tein  ”s “BS RES” TOWN Hagerstown ~< 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Wash. gounty Hospital 376 So; Cleveland Ave 


3. NAME OF i i 4, DATE Month’ D: (Year 
NAME OF (First) (Middle) (Last) (Month) (Day) ) 


__ {ie or Prin Unnamed Baby Gira. Poper Death: Aug 5 195319 
5. SEX: 6. COLOR OR ‘A ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | UF UNDER I Y#AR | ]F UNDER 24 HRS. 
Female WAT te Speci ngl @ Aug 5 1953 — ers Days Hire | Min. 


“Ta. USUAL OCCUPATION. Give kind of 10h. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. 2. CITIZEN. sors WHAT 
work done during most of working life, INDUSTRY: 


oven Wortie) = Infant Hagerstown Md, 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Edward Poper Mildred L. Summers 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Neg, no, or unk.)| (If Yes, give war or dates of 


service) eee None Charles Edward Poper 
18. MEDICAL CERTIFICATION 7 sitincties, ea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aS z 


Antecedent causes (s) 

Diseases she eee oa if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF “enn | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 
HOMICIDE INJURY 


me (Month) (Day) (Year) (Hour) INJURY eee Een hile : HOW DID INJURY OCCUR? 


While at Not W! 
INJURY m._| Work [) At Work ( 


22. I hereby certify that I attended the deceased from *e 1952... to wae Cee 2.., that I last saw the deceased 
alive on .s)....Guy.... on, ., and that death occurred a io auc somuaee and on the date stated above. 


Lo pen 2 e (Degree or ae DATE /2)s 
2%— BURIAL, he Che aby THEREOF ee OF CEMETERY OR at fATORY LOCATION he town, or He LZho> 


Bip RAMOYAL (Specify) lLed e 
WATE BY L ae z =e a Couetery sorop vei teraburg Ud pone 
Buy eg eS , [“Andrew K. Coffman Hagerstown ld. — 


4 EEL 


8 
4 
a 
wg’ ag e 
: & 


ree 


. 


item of information carefu' 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


=|} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A156 


@ 


” 


y. The correct 


i 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 


CERTIFICATE OF DEATH Reg. Dist. No. 3o5. ba cei snoe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Y MARYLAND STATE COUNTY Cretan 
GITY (If outside corporate {jmits, write RURAL/ LENGTH OF STAY CITY (If outside cArporaté limits, write RURAL and give nearest@own) 
OR and giye nearest town (in this piace) OR 

WN. TOWN (3 Manirghe.-< 
HOSPITAL OR ; STREET (if rural give iocation) ; 
INSTITUTION OR x ADDRESS 


STREET ADDRESS (> q f Vid. Q 4 { (Dormialnsn Ynd w ie u l 


3. NAME OF i Last! 4. DATE Month) (Day) (Year) 
Deenasep: (First) N (Middie) ( ) pe (Mon 
(Type or Print) ~ ore F 
5. SEX: a <oLo OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthde 
E: WIDOWED, DIVORCED 


(Specify) :/ * 
“Ta. usl UAL OCCUPATION. Give kind of | 10b. a en ae BUSINESS OR 


done during most | of working life, 


n A { K ae 10 2 oN) 
11. BIRTHP: E (State or ine pee ii CIEEN NF WHAT 
Serra mi re ; Sh 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN 
we Was Deceasep Evea IN U.S. ARMED a 16. ja Security No.: 


‘Yes, ran or unk.)| (If “Ha give war or dates of 
service) 


i BS 


17. INFORMANT & be — 


18. MEDICAL OUR nee lnterval “Belweent 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 


Ofagls | 
ne cee (a) on LAA AINE PULL MIA LA vrsrsecsntnsival ue CA am 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause isst, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
: | Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ah (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office +5 ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While 4 
INJURY m. | Work O Me Work E 
22. I hereby certify that I attended the deceased from C4444 aL 195.3, to/ ae ee sey that I last saw the deceased 
alive o1 ‘ 95>, and thee death occurred a Le D Ad AY m !, from the causes and on the date stated above. 


SIGNATU; ‘Degree or titie) os SIGNED 


a) ve tayo 4/53 


| NAME OF CEMETERY OR CREMATORY | LOCATION Pista pesaak town, or ea hint 


23. “Geet | DATE TIEREOF 


BURIAL, 

EMOVAL (Specify) 
enh ey aged, 1453 
DATE REC’D BY LOCAL 


Cased 


Sip. 


QeewdlL 1983 ie — "A fae i¢ FUNERAL DIRECTOR 


3A Avaung 


ES6I TT pny 


3, 19g] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


- 3 CERTIFICATE OF DEATH Reg. Dist. No. BSR... 
(we 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 country Washington MARYLAND stare Maryland county Wash. 


fully. The. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(ee ea give nearest fae) (in this place) OR Dy 
Hagerstown 15 yrs. TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . A ADDRESS. 
STREET aDpREsS Wash, County Hospital 120 East Irwin Ave 
3. NAME OF “__ (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ¢ 
Pe aa MO) ula Beatrice Roe Deatuw: AUGUSt 17 19 53 
5. SEX: cB EQhoR OR a SC RE 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YeAR|IF UNDER 24 HRs. 
female | wh'f¥e (Spec ALT Ler Sept. 28, 1901} 51 resi ane aes, | Hours’ ans 


“Ida, USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 


even if rere) ‘house wife | own home 


: Se ha i, 
13. FATHER'S NAME: cm HOMERS ki wane: Teen 


Joseph A. Mullen Julia® Cc. Veratfin 
15 Was Deceasep Ever IN U.S.ARMED Forces’| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yeq, "HB unk.) | (If Yes, give war or dates of es 3 
service) Massey H. Roe Hag. Md. 
18. MEDICAL CERTIFICATION 5 
. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 


#60 


Immediate cause (a) 


10b. KIND INESS OR | I BIRTHPLA forei unt! 12. CITIZEN OF WHAT 
OF BUSINESS 0 1 CE (State or foreign country): Hie 2S) 


US 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last, DUE 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF ORES Aa aN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
: | Yes) NoO _ 
21, ACCIDENT (Specify) Gee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oie bldg., ete.) | 
HOMICIDE IN3UR’ 
TIME (Month) (Day) (Year) (Hour) uae oie hae HOW DID INJURY OCCUR? 
oF While at t While 


INJURY m, _| Work [] At Worl 
22. I hereby certjfy that I attended the deceased mete en tOlO Wr hfe fires IOS, sis , that I last saw the deceased 
i Ab fh p> si ony and that death ie urred at 40) F PO Bi Uf rcom the ey / and on the ate stated above. 
(Degree or fitle 5 me i NED, 
seari: OROREM eZ y_ “ (State) 


LOCAT: Me towk, or 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23, 


ATE Bi BY LOGAL] B® 


Zz 72 FUNERAL DIRECTOR RESS 


[Scott EF. Minnich & Son —Heag= +34 


G 
PLEASE 


< 
wi 
> 


BUREAU ¥- * 


= 


fMly. The correct 


“XN 
e 


TH UNFADING INK. Supply every item of information care: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


(4 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ai 


age is especially important, Physicians: 


? 
CERTIFICATE OF DEATH Reg. Dist. No... ee 2-. 
I. PLACE OF DEATH: 27 USUAL RESIDENCE (HOME) OF DECEASED: Se 
: ‘ . bss Wy a 
> county WASHINGTON MARYLAND state MARY SAND county ASHINGTO 
€ GITY (IE outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an ae 
Town HEGERSTOMN 4” (YB "PRS. | sown HAGERSTOWN , “ ~ 
2 HOSPITAL OR a é ,o ONTY STREET : (If rural give location) 
a STREET TON CEN ASHINGTON | 3 OUNTY HOSPITA eo £20 «6S. POTOMAC ST. 
2 : S 
& | 3. NAME OF ring oes Last) 4. DATE (Month) (Day) (Year) 
$ D . 
= | _ Geet: oy RANE eieihny ROgZER i ee 
| 5 SEX: Ma}¢s. COLOR OR t SINGLE Gia RREDD 7 8. DATE OF BIRTH: 9. AGE last birthday :)Ir uNber I year Ir UNDER 24 HRS. 
1DO CED, hs in, 
§ MALE VATtE dete | 4/29/1889 Ga vee Monti = Days | Hours | Min. 
w, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreizm country): /12, CITIZEN OF WHAT 
3 work done during most of working life, < COUNTRY? 
B even HECOMPUCTOR RATL "ROAD VIRGINIA “ USA. 
@ | 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
§ GEORGE A. ROUZEE MARY E. FISHER 
s mes Was. pee ee US Apes ponens 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: HACEESTOR WN 
ee) no, or un ‘es, give war or dates o! ae ae ; 
2 ZNO service) 719-005-6111 MRS. STELLA ROUZEE 
iS cg 18, MEDICAL CERTIFICATION TS are 
> | J: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 
g 0, acute coronary occlusion “Sh 4 day 
2 Immediate cause {a) pais oA Sey a jie quae e. 
Antecedent causes (s) Pa cht 


Dinewemier fe i dy if any, {b) .. 
giving rise the above cause 
stating the underlying eause last, DUE TO 


(ce) 


.cute ventricular fibrillation 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ise. DATE OF OPERATION:) 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yen) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY x m.__| Work 0 At Work =e 


22, I hereby certify that I atte tended the deceased fr aes 19.9.2., to KO A/.., 19.2. 
= te 19.9. Jand that death occurred at . ps fron oe causes Sea on the date stated above. 


re Tr title) DATE SIGNED 
Ree 115 fP*Botomee 8/29/53 
3. buR a -REMA' hap mp 
L, (Specif, 
DATE REC'D BY 253 


DATE T, cy, £0 NA METERY OR oe eee LA. TION (City, gown, or county) (Stafe) 
fee 
28. cf , ra WA f 
Lea 2h 
2p L 453 


Ef, SIGNATURE USS DIRECTOR 
Tw AetseeeL,. ro. 


pgcev EQ 


rn 1 1953 


BUREAU V. 5- 
© 


he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yee 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 
age is especia 


VS. Alb =] 


CERTIFICATE OF DEATH Reg. Dist. No. PO.2—> 
1. PLACE OF DEATH: 2. USUAL RESIDENCE a al OF DECEASED: 
COUNTY bas boa Far MARYLAND STATE A) ar. ny[mad COUNTY Kasbin prin 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corborate limits, write RURAL and give nearest“town) 
OR_ and give nearest ) (in this place) OR re 
agen sTown : 2 Ses, TORN 4 apyadc et eK oven OS 
se en REE (If rural give location) 
R 5. ADDRES: 
STREET ADDRESS (i : 2) Le 
klish GC Skme 2 tileg enna. hve . 
3. NAME OF ‘ i 4. DATE Month: Day) Yea 
DECEASED: (First) 5 (Middle) ae iS (Month) Rid ( 3 
(Type or Print) —/ @a nse eK man DEATH: 19 
6. SEX: 3. COLOR OR 7. SINGLE, MARR 8. DATE OF BIRTH: 9. AGE last birthday : 


WIDOWED, DIVORCED, 


lf UNDER 1 YEAR | IF UNDER 24 HRS. 
sea Days | Hours | Min. 


RACH: . 
emule (Hi fo (Specify) : Whdeoted haha: Fo yrs. 
10s, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE aye! oF ie country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY Zz COUNTRY? 
GoG ea De Moriswefe Wanachie on Yo Cy mi 7 o.S. 
13. FATHER'S NAME: 14. MOTHER'S eal NAME: 
Us 8 by Dhane NMa0 ue Foam Dare 


15 Was Deceasep Ever IN U.S. ARmep Forces? 


16. SociaL Security No.:| 17. INFORMANT & bool 
(If Yes, give war or dates of 
service Puce 


(Xe Pa . We Mas. bShourt fe f 
18. MEDICAL CERTIFICATION 


Interval Between 
"Pu3x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mediate cause (a) .Hypertensive..Cardiovascular..Disease..........00. 0 cof ome AK ROWN.... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (db). 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
None | Yes (]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) cre OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 1 


1998.5 that I last saw the deceased 


22. I hereby certify that I —. the deceased from May. y: 
Mom the causes and on the date stated above. 
SS 


3 an hat death occurred at . 


egree or ar? RE DATE SIGNED 
Cleor Sprin thas yleita ere 1, 1953 
r | vas oy ier ail. ee jo (City, town, oF county) (tate’ 
ae Aen enctexs | th PEL. 7, 
athe — ADDRESS 


y FUNERAL “00 


hest- Mave Zones ma ee : 
Ay Ba A Alornye a 
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Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMEN 


CERTIFICATE 


T OF HEALTH—BALTIMORE, 18 


a re Layman 
OF DEATH Reg. Dist. No.J3O3.... 


PLACE OF DEATH:_, 


COUNTY Washing ton MARYLAND _ 


USUAL RESIDENCE (OME) OF DECEASED: 


Maryland  “eshington 


STATE 


CITY (If outside corporate limits, write ets 
OR_ and give ey town) 


TONS Hagerstown /) 3 


LENGTH OF STAY 
(in this place) 


CITY 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


Hagerstown, < 


ILOSPITAL OR 2 
INSTITUTION OR 


STREET ADDRESWashington Co. Ho spi tal 


STREET 
ADDRESS 


24 Brenner Ave 


(If rural Rive location) 


+ NACEASED ehh 
i Robert 


(First) 


Dale 


(Last) | 4 DATE (Month) (Day) (Year) 


Rubeck DEATH : Au gust 2, _._19 83 


(Type or Print) 
5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, ALE 


MALE 


6. COLOR OR 
RACE: 


8 DATE OF BIRTH: 


9. AGE last ey IF UNDER I os Ip UNOER 24 HRS. 
yrs. 


Months) Days | Hours | Min. 


YH! (Specify) ob, F 

10a. USUAL OCCUPATIO = kind of 1b. eho oF fost 
work done during t of working life, INI 
even if retired): NONE fone 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


ato LO Scr (State or foreign country): 


haar town ,Wash. Co. Md 


13, FATHER’S NAME: 


____Doneld Rubeck 


14. MOTHER’S MAIDEN NAME: 


Castle. 


15 Was Deceased EVER IN U.S.ARMEO ForcEs? 
(Y¥qe,no, or unk.)| (If Yes, y Bive YE or dates of 
° service) fs) 


16. SociaL SecurITY No.: 


None 


17, 


INFORMANT & ADDRESS: 


Donald Rubeck 


18. 
1. ef & OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tha 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


GR): correasinias 
DUE TO 


mmediate cause 


(Hye 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not G 22-0 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
nd Death 


Interval 
Onset 


|r 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
e| 


20. AUTOPSY ? 


Yes Noft}— 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 


F office bldg., ete.) 
INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
While at Not While 


OF 
INJURY m. | Work 1] At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ““*7 
alive on 


“Das 
BURIAE, ae (A 


(Degree or title) 


19..-.., and that death occurred at . a3 ee pr. Bens 


Ss ras 


198 8, that I last saw the deceased 
, from the causes and on the date stated above. 


23. 


MOV, (Specify) 


bn 42 
oe pee | 


ADDR DATE SIGNED 
es WA ee Cus 3793 
NAME OF CEMETERY OR CREMATORY | SOCATION (City, town, or county) (State) 


Rest Hamwen Cemetery 


Hagerstown, Md. _ 


‘URE 


24. 


FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown,Md.——— 


ms 
DATE REC’D BY LOCAL; REgJs’ E 
ES ep is pina 


LO ESB Qu" 2693 


5 


‘S °A NVFNNE 
ese § ONW . 


O3ans0% | ° 


Ed 


x 


NG INK. Supply every item of information carefully. The 
: please write the causes of death clearly and legibly. 


icians. 


MARGIN RESERVED FOR BINDING 


WITH UNFADI 
mportant. Physi 


= 
+ 
a 
é 
% 


PLEASE WRITE PLAI 


V 5A oS 
‘© 


MARYLAND STATE DEPARTMENT OF Heed ~ 11 aoy 
> e Nellis 2 
CERTIFICATE OF DEATH ~ ” 
FOR MEDICAL EXAMINERS Reg. Dist. No... 9Q8......... 
lr a 
1. re OF DEATH: 2 ane RESIDENCE (HOME) OF DECEASED: y 7 
Wiishington MARYLAND West Virginia Bere 45-3, 
foes trencar corporate limita, write i LENGTH OF STAY fee (If outside corporate limits, write RURAL and give nearest town) 
town’ *""""HEBerstown © i f" Bay Town _Martiasburg 4 
TOUTE TR og C Ton Ag 
STREET aDDREss_ Marshall St. A. “B14 E, King St, “a 
3. BO (First) (Middie) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) CHARLES EMMANUEL RUNKLES Deats Aug 21 19 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under [ year |If Moco 
Male White WIDOWED. SHYETRD, | Oot 23 1884 BB yc, | Monte] Bays | Hours | ain 
ae eral Des ASS OI ve dine of work ee Kino oF Busingss on | 1. BIRTHPLACE (State or foreign country) — ‘| Mcounenes or Wat 
lone dyring, most of working life, even if retired) NDUSTRY Martiaasbur Ww. Va.: &. TUNERS A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard W. Run bE | Sally Bodha 
Re Was DeceaseD Evek IN U.S. ARMED Forces? | 16. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS 
rs e*. BeEpr unknown) es giyg war or_dates of 233-09=2884 Marshall Manspeaker 
a 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


420 y Immediate cause (a). ie eae 
“ue acute coronary occlusion 20hrs 


Antecedent cause(s) 
Diseases or conditinns, if any, —(b).._.. 
riving rise to the above cause 
stating the underlying cause last 
te) 
(f OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseuse or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 0 


9a. DATE OF al hs 
} 


Yes 


2. EXTERNAL CAUSE WAS PLAGE (Home, farm, Tactory, street, TITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING [J 5 | OF OF office bidg., ete.) 
CAUSi OF BRATH. URY 
TIME (Monthy (Dey) (Year) ae INJURY OCCURRED ] | AE PP INJURY OCCURT, 
F nlleat Not while ey Z 
INsury “enue m._| work at work CD 2 over dee n yard 


22. I certify that I took chorge of theremains described above, held an Autopsy ||, Inspection 4, Inquiry |] thereon ond from the evidence 
obtained by sald Aulopey, Jpeion or Inquiry, find that said deceased died ¢ a the a e stated obove, and death in my opinion resulted 


from: naturol causes aecident [, cea ah stall? 6 |, undetermined —} ante sicNEp. 
G DEPUTPSHFEDICRD Exam, “APPRASS vd 
S erstown, 
Vee / eet, %1P Wash. c0,, wo, Bi 22'53 


231 BURIAL, CREMATION ) DATE THEI “4g NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eee L. Gpecily) | H 
8/24 Ko me agerstuwon Md 


DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE 3 om 24.. FUNERAL DIRECTOR ADDRESS 
Be eae eal. ne 1% Andrew K. Coffman Hagerstown Ma 


—_ 
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PLEAS 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counTy_ WASHINGTON MARYLAND. STATE MARYLAND COUNTY Wy, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) » + Sittin rece) OR ber 


TOWN HAGERSTOWN GU TOWN HAGERSTOWN © 
HOSPITAL OR 2 STREET (If rural give location) 


INSTITUTION OR / ADDRESS 
241 _SOUTH LocusT sTREET 2\ 241 SOUTH LOCUST STREET __ 


STREET ADDRESS 


3. NAME OF fi i 4, DATE Month D Yea 
DECEASED: SEicst) EE) (Last) | A (Month) (Day) (Year) 
(Type or Print) WILLIAM H. 9 DEATH: 19 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthdey :| IF UNDER 1 YEAR |ir uNDER 24 HRs. 


RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
APRIL 6, 1877 (eae 


WHITE Seesures 
“10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR |°11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 


even if retired): PAINTER PAINTER GERMANY <> @ aeeeer 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


AMDREW SCHENSKY 


MARY 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 241 S. LOCUST ST. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
2 NO teh -189-22-1965B__|__MRS, MARTHA SCHENSKY BACERS TONE, Bs 


18 MEDICAL CERTIFICATION interval Reiwent 
18 Whe OR CONDITIONS DIRECTLY LEADING TO DEATH cant tem 


/ WA ate cause conn CREGAINOMA..of..Pancreas.with hepatic and... Re 
Arteceaent teases (ES pulmonary metastases 


Bimsenvecen pet aha if any, 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not N. 
related to the disease or condition causing death. one 


. DATE OF peek ey; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) Nol 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


oO Whiie at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from March......,19.53, to August... 19.033, that I last saw the deceased 
n Augugt...299.53, and that death occurred at 12335. P M-trom the causes and on the date stated above. 
SIGMAT) i ree or title ADDRESS DATE SIGNED 

AU bys 148 W. Washington Street, Ha, own, Ma __B/ 29/53 — 
BURIAL, CREMATION, | DATE qHERCOF NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, OF county) 2 
REMOVAL (Specify) |8/3r 53 | | 


Bis. Be as Wz A CEMETERY —ormncron PACERS TOWN, MARYLAND a 
ce hy &% ‘ FRED W. KRAISS _—s_—s——'39_N._ POTOMAC ST, 


23. 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $i! 


eu Bh) 7 AND 
CERTIFICATE OF DEATH Reg. Dist. No.....302..00..4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Maryland county Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, ory {If outside corporate limits, write RURAL and give nearest town) 
Da and give nearest town) (in this place} 
ny Ci TOWN Hagerstown 
HOSPITAL OR STREET (if rural give Jocation) 
f INSTITUTION OR ADDRESS 
, STREET ADDRESS §22 Georgia Avenue 822 Georgia Avenue 
3. NAME OF ‘i Middl Last’ 4. Dare (Month) (Day) (Year) 
DECEASED: celts) say Gest) (twin 1)*8 
{ype or Print) DEATH: August - 341. __18 158 
5. SEX: eo R OR 7. SINGLE. MARRIED, 8 DATE OF BIRTI: 9. AGE Iast birthday :[ lF UNDER I YEAR| IF UNDER 24 HRS. 
CE WIDOWED, DIVORCED, Months; Days | Hours | jin. 
Male White (Specity) : yrs. | 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS 5 I. Danierten (State or foreign country): 
INDUSTRY: 


12, CORER yor WHAT 
COUNT! 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Iast_ DUE TO 


{c) 


ARGIN RESERVED FOR BINDING 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


even if retired) : SHREREREEE Maryland UsSsAe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Victor Leo Sheffer Wonnie Aurelia Grubb 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.}] (If Yes, give war or dates of 
ff. pervice) _satsstieit seen 
18. MEDICAL CERTIFICATION peers’ “eerste 
} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Tameside en ee Prematurity.. wD hours... 


| 


19a. DATE OF OPERATION: 19b, 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY t 
Pe 
re o Yes Nog 
x 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
> SUICIDI OF ey ee bidg., ete.) 
is, HOMICIDE INJUR 
Z TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
a INJURY m_ | Wok Mtweko | 
A 22. I hereby c ya hye lal {spded the deceased fromAug...1.1...,19. 19.593, that I last saw the deceased 
e ‘Au . . 
6 Le alive gar pote, i ap se fal hae , and that ae occurred at , from the: causes and on the date stata ve, 
B " Caachi e or tit] a ADDRESS AT. 
E Clear Spring, Maryland 9-30 


fve is especially important. Physicians: please write the causes of death clearly and legibly. 


23. wai TAL, CREMATI 
REMOVAL Bay 


> hess Py a 


ABR 


Rog a ee 


TATE RECD BY “agi REG 
= REGIS 


dee id, 2953 


Mie OF CEMETERY OR CREMATORY 


| Ph RELEIRL pmECTOR 


| LOCATION (City, town, or count 


ADDRESS 


Andrew K. Coffman, Hagerstown,—Md.——= 


VS. Al5 
P. 


lel /FBQBIRY 
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WRITE PLA 
age is especially 


PLEA 


please write the causes of death clearly and legibly. 


fportant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 , 
CERTIFICATE OF DEATH ag, Par ees 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: F 


couNTY Washington MARYLAND STATE Marylend. counTY _Wash, ___ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside co¥porate limits, write RURAL and give nearest town) 


OR and give nearest tor this pl OR 
PORN wn) 4 “a (in this place) TOwk 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR r ADDRESS 


STREET ADDRESS p95 Georgia Avenue X 822 Goergia Avenne __ 


3. NAME OF (First) (Middle) / (est) = (Twin | 4. DATE (Month) (Dry) (Year) 


DECEASED: 
(Type or Print) __ (Unnamed Baby Boy) Sheffer _{T) | DRaTH: August __11,__19 53, 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 YEAR |IF UNDER 24 HRs. 
RACE: ‘WIDOWED, DIVORCED, Months | Days | Hours | Min. 


y 

; Male White (Specify) u; 12 1953 yrs. : 

10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): JESHRHERER Maryland ee? 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Victor Leo 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Zino service) 2330 JeHHRAEHES 
= 


i 18, MEDICAL CERTIFICATION Interval Between 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Imniedfate cause (2) oobrematyrity.... 
DUE TO 
Antecedent causes (s) 
eas cenaitions, if any, (b) . 
ving i above cause 
Stating the underlying cause last, DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ae «4 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nom 
21. ACCIDENT (Specify) PLACE toms farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF are ice bldg., ete.) 

HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) neoGRe OCCURED 
OF While at Not While 
INJURY m. Work (] At Work 0 


22. I hereby certify 4 I “aq the deceased from Aug... TI. 3°43 Pye 


aline on. Aug. 3, and that death “oo aty, , from the causes and on the date stated above. 


Leeks om! oo Mi Cheer Spring ARKGryland a cat 


28. Kpsekes CREMA’ DATE TH ae NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 


ak (Specif; 
| ides 4253 oP 2—-Hi1L ii me eRAC DIRECTOR ADDRESS 


Andrew K. Coffman, Hagerstowm, Maryland 


BY LOCAL 
REGISTRAR 


pe Charles H. Bowers _ 
H8BAB QQu-y 


PLEASE WRITE PLAINLY, 
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write the causes of death clearly and legibly. 


. Supply every item of information cari 


ant. Physicians: please 


rt: 


lly. inipo) 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Bijoter aes 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 


Va 
MARYLAND STATE \) { COUNTY 


CITY (If outside corporate \limits, writ URAL] LENGTH OF STAY CITY (If outside corférate fimits, write RURAL and give nearest town) 
and give nearest to (in this place) OR x 


TOWN ES mM | QL \ TOWN < q rv 
HOSPITAL OR , STREET (if rurai give location) 
INSTITUTION OR A 2 b ; ADDRESS 

STREET ADDRESS _ 


3. NAME OF ~ (First) | (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF mi 
(Type or Print) ag OLANO [ 2 eg - DEATH: 
5. SEX: s. COLOR OR 7. SINGLE, "MARRIED, 8: DATE BIRTH: 9. AGE iast birthday: 
“ RACE: WIDOWED, DIVORCED. ce Fe 


(Specify) # -~ ) } el (a) , Fs. 
Wa. USUAL OCCUPATION..Give kind of {.10b. KT ISINESS {OR IL. BIRTHPLACE (State or foreign country) mcs CITIZEN eae WHAT 
done during most of working life, 


Tram sf setinea) aver Sey : Ben 3 4 { ahs : 
even ret z 4 
13. FATHER’S NAME: "= * eal) 14. MOTHER’S: a Lt Sead N. 


ae ee 
15 Was Deceasep Ever IN U.S.. rT Forces 16. SoctaL Security No.: | 17. INFORMANT x Jaane. og 
( es, no, or ‘unk.)| (If Yes, give war or dates of 


service) RS) 
Vos Yay. {Ya As 
18. MEDICAL CERTIFICATION nh ee 


I, BY OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


Lares 


“Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by eee 
giving rise to the above cause ge 


stating the underiying cause iast. DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF iia «i 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nof 
21. ACCIDENT (Specify) PLACE Crane pee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE een office bldg., etc.) | 


MOMICIDE 
ae {Month) (Day) (Year) (Hour) Leos OCCURED ak | HOW DID INJURY OCCUR? 


to} hiie at Not W 
INJURY m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased from QL ae iss-., to A, asd i i , 19..$., that I last saw the deceased 


alive on dhe] 3J..., 1907 " w tated above, 
SIGNATUI B | » and thet death occured a ae (i: k& 4, front the. causes and on the date é She A 


oH Ms bs 


1% 
23. BURIAL, CREMATION, | DATE [EREOF NAME OF CEMETERY OR CREMATOR IN (City, town, 


REGISTRAR | Soda ss F 
{AQS3 


REMOVAL ferra ry) 3.1953 a She 4 . i QO: 
DATE REC'D BY LI | sits SIGNATURE, |. FUNERAL ERRECTOR, 


5 Nvaung 


eS6l sg 


Dy, TEE 


coe 


\ 


1 fm 


x 


NFADING INK. Supply every item of information caréfully. The correct 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


Item 9 FilmG157 6/7/58 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 4 
‘oF 
CERTIFICATE OF DEATH Reg. Dist. No. 2 S2—.. 
I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
Washineten 
COUNTY MARYLAND STATE : COUNTR,” 
oer (if outside corporate Timits, write RURAL LENGTH OF STAY CITY (if outside” corporate limits, write RURAL and give nearest town) 
land give neares ) 
‘OWN Hagerstowm (/>| ‘37 eres Town Hagerstown 
HOSPITAL OF on he C is ital STREET | (if rural give location) 
a ADDRE! 
STREET ADDRess Wash. Co, Hospital ~ / 22 S. Lecust St. 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE jonth) . (Ray) (Year) 
DECEASED: OF 
(Type or Print) Lula Mae Smith DEATH: Kg. ? T83 19 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 


white 


9. AGE iast birthday :| Ir uNpeR I year |Ir UNDER 24 HRS. 
Sept. 25, 1895 ° yn | mapeen Days | Hours | Min. 


Fes ieee 
II, BIRTHPLACE (State or foreign country) : 


Gpediy) MaPED EE 


Female 


j12. CITIZEN OF WHAT 
OUNTRY 7 


Ee age ee | 
even if retired) : e Duties Home Rockingham Co., Va. > 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank Colwell Anna Hunes 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: Hagerstown, Nd. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


Joseph R. Smith - 225. Lesust Se." 


18. MEDICAL CERTIFICATION 
I. ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
bE Death 


hate cause (a)... LAF Ga 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause fast. DUE TO 


a 
(c) am ns 
Il. OTHER SIGNIFICANT CONDITIONS (/ 
Conditions contributing to the death but not 4 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes []_No() 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or yy fice bide., ete.) | : 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) SRITEY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 
22. I hereby certify that I attended the deceased from 4///444,19..... ra eee , that I last saw the deceased 


ig ised, and that death occurred at SFA YT tre from pines causes and on the date stated above. 


vs. A =] 


is 


PLEASE WRITE PLAINLY, WITH U: 


age is especially important. Physicians: 


(Degree or title) A poled } Va yy, LG AGZE 
ERY OR CREMATORY oe nom (City, town, or SL (State) 


TEAL Mgpeclty) | 
Ps 

erstown, Md. 
duthtds ay toca Ceners a 


24. FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss - Hagerstown, Md. 


eel — 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH - 
FOR MEDICAL EXAMINERS Reg. Dist No,3.0.2-- 


ee a a eee a 
1. PLACE OF DEATIN: a 2 USUAL RESIDENCE G1OML) OF DECEASED- = ee 
Washington MARYLAND "Penna Franklif™ s / 
SITY o outside corporate limite, write RURAL end ) LENGTH OF STAY GITY UT outside corporate timite, write RURAL and give nesrest town) 
ive nearest ; i 

Tow “Hagerstown ae ey Sku Waynesboro 

Ten TR og a ieee seg 

STREET ADDRESS 11 So Potomac St 
3. NAME OF (First) i (Laat | ae ae TE (Month) (Day) (Year) 


peate Al § 1953 


8 DAT OF BIRTH 9. AGE 34 Nabe i 4g aS el yest Le ed 
Sept 19 1914 sa core | aa 


t0a. USUAL OCCUPATION (Give kind of work | idb. Kino or Busingss or { BIRTHPLACE (State or foreign Soap | 5 Cree or WHat 


done PTE SATS ver rere! | RUE ShALLd Co Monteray Pa. 


13. FATHER'S NAME 14, MOTHER'S MALDEN NAME 
= foy Sumi th Laura Baker 
15. Was Duceasep Even IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


FE BOE pO ee Bo" "'1173-03-3764 | "Meg Norval Sith 


18. MEDICAL CERTIFICATION ayn oro Be 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LD yfiadnwe cause (Creare 
AU. 


Antecedent cause(s) 
Diseases or conditinna, if any, (bh) ...... 
giving rise to the above cause 
atating the underlying cause last 
fey 
Ul. OTHER STGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 
f | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
P | While at Nat while | 
INJURY m. work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection (a Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, _ that avid deceased died Bo the dry staled above, and death in my opinion resulted 
bbe ape causes (Xx accident [], suicide (], homicide ], undetermined _). 


OEPOTY WebieaL ca" Nereh Potomac St. oe 


ju MD. Hagerstown, Md. 
23, aetunt, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


‘iver |g ino 
DAT# REC'D BY LOCAL | RE "S SIG) 24, FUNERAL DIRECTOR ADDRESS 
Le, (¢53 | Andrew K. Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. ee ae 


& 
orr: 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ronke give nearest town) = (in this place) ORS 
—_______Hagerstown ©- 35 years Hagerstown (are 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS 


Wash, Co. Hospital ~<¢ 536 Ridge Avenue 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) —-(Year) 
DECEASED: : OF 
(Type or Print) _ Elder. Garfield Snyder, Sr. DEATH: Age 12 1» 53 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year |]F UNDER 24 HRS. 
: IDOWED, DIVORCED, nths | Hours | Min. 
Male White Greciy): Married | 7-18-1882 Tae | "6" | Bae | | 
10a. USUAL OCCUPATION. Give kind of | tb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 


even fd Pture Rubber Sttaton Downsville, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Elizabeth Smith 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
2 iis service) 217~09-9808A: Mrs. E, G. Snyder, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42did., cause (ay Grattic Cae eee 


DUE TO 


S.A. 


e 2 
15 Was DECEASED Ever IN U.S.ARMED Forces? 


Interval Between 


> Onset And Death 
} . 5 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


‘icians 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


a | 
cay (ce) 
& | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 related to the disease or condition causing death. 
= | Ios. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
S Yes NoC) 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Fe] SUICIDE F office bidg., ete.) 
was! HOMICIDE INJURY 
tad TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
BS INJURY m, Work O At Work 1) 
a 


22. I hereby certify that I attended the deceased from 


F19......, to Amen LP 19........, that I last saw the deceased 
2 
2 alive ong. (ff... BG nd th wa he date stated above. 
@ a PSR 3a Mf » a papkeesenmccurted at JOLIE, fromthe causes and on the dat iia etna 
g, fe Av I~ I? 
ro iia SH AeA ae a BON: DATE THEREOF NAME OF CEMETERY OR C (Gity, town, or county) State) 
4 ren | 8-15-1953 Rose Hil} Cemet Hagerstown, Maryland 
BB fas) uae neti BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
= 
=< of LEY, 2 L485 PEA /__\|C. M. Suter & Sons, Hagerstown, Maryland 
uh 
> 


\ 
) 


MARGIN RESERVED FOR BINDING 


VS. A15 


orvect 


e. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: 


PLE 


ry g UeS3 : . 
tT 6 GMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti 


Me sbect lo wee, leo CERTIFICATE OF DEATH Reg. Dist. No. 22> 
PLACE OF DEATH: - Z, USUAL RESIDENCE (HOME) OF DECEASED: z 
COUNTY Washington MARYLAND STATE Maryland ate she 


15 Was Deceasep Ever IN U.S.ARMED Forcus?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, ae ae) (if Yes, give war or dates of 


f service) baad W. Francis Spahr Hag. Md. 
7 18 MEDICAL CERTIFICATION 


Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH Onset And Death 


deisel, cae. Che tes 
Immediate cause (a) . (ZZ, 
DUE TO 
Antecedent causes (s) a 
Diseases or conditions, if any, (b) .. 


Es 

% oR. ane ag corporate limits, ee -RURAL| LENGTH OF STAY ps (If outside corporate limits, write RURAL and give nearest town) 
an it thi 1 

3 Ha pees awn CO Sy ens? TOWN Hagerstown / 

z OSE A OR ae STerEs 4 (if rural give location) 

© ADDRE' 

= STREET ADDRESS Wash, County Hospifal- 534 Summit Ave, 

2; z 

s 3. NAME OF (First) (Midd]e), Last) | 4. DATE (Month) Day) (Year' 

2 DECEASED: OF 5 

3 (Type or Pint) Charlotte Hott Spah? SE mn, AUG. £6 19 3 

s 5. SEX: $. COLOR OR 7 NS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| iP UNDER 24 HRS. 

3|Female | White Seo LeR: |May 7, 1876 Pe calle i Rance 

oy “Yea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

° Hot done eet of working life, ai 5 COUNTRY? 

2 Rout ei Home England - th. fa a | 

2 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

s Unknown Unknown 

2 

5 

= 

o 

a 

os 

cs 

i=") 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not AE we! 


related to the disease or condition causing death. 


19a. DATE OP) OPERATION: 


19b. MAJOR FINDINGS, OF OPER 20. AUTOPSY t 
| Z A LIE aie FA ale 2 YegO]_NoPf_ 
21. AE CIDENT 7” a—eSpecify) BLACE (Home, farm, Tacto ae (CITY OR TOWN) OUNTY) ae 
OF fice pl 
HOMICIDE INJURY” ce Woosh /#: AoE TOI ASH | 


TIME (Month) (Day) (ear) (Hoar) | ite ome = HOW DID INJURY OCCUR? 
InsurY Jey 20/953 m._| Work fal At Work PT” Bh é. 

22.1 barehe certify that I attended the deceased from .77747... Oy, 195. eaatow 

/@f,19.5-75 and that death occurred at . 


44. 19.4% that I last saw the deceased 
VLA, from the causes and on the date stated above. 
DATE 


(Degree or title) ADDRES: SIGNED. 
Affe, bat AS om S7___/ hag SB 
'EMATION, ; DATE THEREOF 3e Nay or CEMETERY OR CREMATOR: LOCATION (City, town, or county) (State) 


ievcsitrhs Aes 195 aven Cemetery | 


be 
LEDHI TSA [seove Pe Withich & Son Hage Md. 


URE 


3A Bs 


Ode, moat 


) 


@®\ 
Thecorréct 


-~ 
aes MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


/ 
\ 


vs. 


2 
i) 
0 
et 
ol 
a 
6 
a3 
r=} 
3 
a 
3 
eB 
s 
3 
© 
3 
o 
3 
n 
2 
a 
5 
6 
3 
2 
= 
S 
2 
ae 
o 
2 
3 
SZ 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH inc Sn eS et 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY xTON MARYLAND sTaTE MARYLAND county WASH. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cary (If outside corporate limits, write RURAL and give nearest town) 


Raw: and give nearest town) y (in this place) 


N , TOWN 

HAGERSTOWN _(/ — 5 Days HAGERSTOWN. 
HOSPITAL OR ¥, STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS WaSHTNGTON COUNTY HOSPITAL a 1007 HAMILTON BLVD. = 
3. NAME OF ~ (First) (Middle) (Last) Lhe (eae net) ae 
DECEASED: | DEATH: AUSUST...13,_ 2953. ae 


(Type or Print) RAYMOND A. SPAHR 
3B. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDeR 1 YOAR] IP UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


MALE WHITE (Sreett) WEDOWED:1) | OCT. 19, 1888 65 wee 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: oy COUNTRY? 


event ee gec. ¥.N-C.A, Y.M.C.A. Zenia, @HIO : PSUS, 
13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 


PELT 


SPAHR. ‘AN 
15 Was DeceaseD Ever IN U.S.ARMED Forces? | 16. Soctat Secunity No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.) | (If Yes, give war or dates of 
pone 218-30-8477 MRS. OLIVER DICKINSON 1007 Hamilton Blvd. 
18. MEDICAL CERTIFICATION laters 
I. DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH Onset And Death 


Immédiate cause (a) a. 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ae tee 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF 7 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes -NoD _ 


ACCIDENT (Specify) eke (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fee bi ho 
HOMICIDE eee ice bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work 9 


rtify that I attended the deceased fromC4¢ 
“., and that death occurged at .......... 


(Degree “Mh 
LA 


NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 
Rad HAVEN CEMETERY HAGERSTOWN, MARYLAND 


ADDRESS | 


please write the causes of death clearly and legibly. 


@ (-) MARGIN RESERVED FOR BINDING 


a) 


1 
= 
=< 
wn 
> 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oY 


CERTIFICATE OF DEATH Reg. Dist. No-wlGO2 eens 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a 


COUNTY lashington MARYLAND STATE Maryl and Washinton 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside’ corporate limits, write RURAL and give nearest town) 


OR ene give nearest town) (in this place) N a 
Hagerstown Q@2> Life TO Hagerstown > 
HOSPITAL OR STREET (if rural give location) 
SREEY Dae ciel 
SS 00 Reynolds Avenue A 00 Reynolds Avenue 
3. nae oF, (First) (Middle) (Last) 4. Dare (Month) (Dry) (Year) 
(Type or Print) _ Laura Alberta Spielman DEATH: Auge 9 w 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mo a By Hours | Min, 
Female White (Specify): “Widow Oct. 18, 1876 Tr | O™ | aT | 
“10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even If retiretookkeeper | Harry Myers & Co, | Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles A. Poffenberger Julia Rohrer 


15 Was DecBAsep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.) 


16. SectaL Security No.: 
(if Yes, give war or dates of 


eae?) Mrs. Catherine Winder, Hagerstow, Maryland 
7 18 MEDICAL CERTIFICATION natal Sena 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
FH 20-0 eet cor 
Immediate cause (A) coccccsestsecese, OA BRO i oo Gn re 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ‘ 
giving rise to the above cause era 4 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION«) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes() NoBe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., etc.) nes 
HOMICIDE INJURY 
TIME (Month) (Day) “(Yeer) (Hour) / INJURY OCCURED HOW DiD INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work oO At Work : 

22. I hereby poe that I attended the deceased from (is 1D A., S..., 1987., that I last saw the deceased 
alive neg 198. 3 , and that death occurred at . oe ‘Fe Ss fro the causes and on the date stated above. 
lis ens E (Deggee or title) DDRESS SIGNER, 

° pe. fo-8 3 
23. BURIAL, CREMATIO ao T fe NAME OF CEMET! 


EMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speclfy) | 


Hagerstown, Marylans 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


D. & RECD BY zy 


3A Nvaung 


£961 81 apy 


OS arsastl 


a 


e correct age 


\ 


VS. AlSA ‘ 
eeu 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


ply every item of information carefull 


NG INK. Sup 


: please write the causes of death clearly and legibly’ 


icians 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH t 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 


|. RESIDENCE (HOME) OF DECEASED: 


er ae Dae 5 C Tw * 
Washing ton MARYLAND | maryland COUNTY, s shing tan 
CITY (If outalde corporate fimite, write RURAL and f-ENGTH OF STAY CITY (If outside corporate limits, write F UBAL and give nearest town) 


OR ry 2. ie rn . 
TOWN ©" "eer iovsl Williausporth bigmite twas fown tilliamsport 
HOSPITAL OR STREET (If rural, give jocation) 


INSTITUTIO} Ro x ‘ ; DDR! m z 
MREET AbDReRs OL LOnococheague otreetA|| *PPFSs1 Conococheague Street 
x NAME oF — eins.” ~ (Middiey Cast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) YCSSE Bdward Stale DEATH AUZ. ply 19 
6. COLOR OR RACE Pe ee | 8. DATE OF BIRTH 9. AGE fast birthday gi and I year andere 
5 £ 4 CED, e ‘ont! jours Ly 
wale White IDOWED. DRIEAR July £6 195 ita En Ree 
ee VEAL TE OS kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) a —_ or WHAT 
jone during mosisit orking fe, even if retlred) | INDUSTRY None Hagerstown llaryl; md UNTR USA 
13. FATHER'S NAME” R ‘ 


| 14. MOTHERS MAIDEN NAME 


Joseph Lee Stale Lolita May Keid 


15. Was DacEASED EVEK IN U.S. ARMED FORCES? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS Onoecocheague » 


rE Si ED) es. ave par, or dates of None Joseph Lee Staley : ] ] t j 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


red Immediate cause (a)... 
1.0 Antecedent cause(s) 


F_OF DEATH. 


INTERVAL BETWEEN 
ONsET AND DEATH 


Diseases or conditions, If any, — (b) 
giving rise to the above cause 
mating thr Undadl ving cisiebi att. 


fe) 


Conditiona contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


( OTHER SIGNIFICANT CONDITIONS | 


ARY () or CONTRIBUTING [ | OF oftice bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work 


22. J certify that I took chorge of the remains*described obove, held an Auto psy __, Inspectian Ge Inquiry (] thereon and from the evidence 
obinined by said Autopsy, [nspection or Inquiry, find that said deceased died on the dry staled above, and deoth in my opinion resulted 
from: noturol causes (ff accident 


SIGNA RE (Degree or title) ADDRESS DATE SIGNED 
2, Nebea! ells wb Dut, lsarhito iad, H oor Wad Freak 


21, A ETE EE DATE THEREOF 
bubiyye: Gem aug, 13 1958 Riverview Cemeter 


"a REC'D BY LOCAL | REGISTRAR'S SIGNATURD 24. FUNERAL DIRECTOR ADDRESS 
ie L163 ee Albert 4 Leaf Williamsport ld 


1, suicide 1], homicide |, undetermined |). 


NAME OF CEMETERY OR CREMATORY JOCATION (City, town, or county) State) 


Williamspo Md 


1 @ 


BUREAU VY. 3 
eS 


S 
Zz 
=| 
i=} 
A 
go 
i) 
Be 
(=) 
& 
a 
> 
i 
a 
MQ 
& 
i] 
Z 
i=) 
S 
fe 


UNFADING INK. Supply every item of information carefully. The\gorre 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Pilm#G159 Item No.4 11 
MARYLA 


a 53 emp 
ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. BOA... 


1. PLACE OF DEATH: 


county Washinston MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county Wash. 


EN aR outside corporate limits, write RURAL 
ve_neares} oun f 


and 
TOWN flacer's 


LENGTH OF STAY 


tpe jis place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown ( 


TOSRITAL OF on Washington County Hospital 
STREET ADDRESS J 


STREET (If rural give tocation) 
APPRESS 455 Jefferson Street 


3. NAME OF 


DECEASED: eee 


iddie) 
ne cay ageetEe. k. Stevens 


(Last) 4. DATE (Month) (Day) ___(Year) 
DEATH: 


5. SEX: ¢. SOLOR OR % El eee 
IVORCED, 
Male Phite (Specify): Marre Oct. 


8. DATE OF BIRTI: 


22, 1909 


Aug. &, 3 
9. AGE last birthday 


:] iF UNDER 1 YEAR |[F UNDER 24 HRS. 
43 money Days | Hours { Min. 
yrs. | 


work done during most of working life INDUSTRY: 


“Ida. USUAL OCCUPATION. Give kind of 10b, pie OF BUSINESS OR 
even if retired): General Wa 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Hagerstown, Md. 


13. FATIIER’S NAME: 
George W. Stevens 


14. MOTHER'S MAIDEN NAME: 
Hester Love 


15 WaS DeceASeD Ever IN U.S, ARMED Forces?| 16. SociaL Security No.: 


214~09-0076 


Hagerstown, Md. 


17. INFORMANT & ADDRESS: 
Mrs. Eileen M. Stevens— 455 Jefferson St 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ss $t.0 Cirrhos sis 


Immediate cause (a). 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause as 
stating the underlying cause last, DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF mt P| 19}. MAJOR FINDINGS OF OPERATION 


NV one 


pe 


. ‘esophageal varix with pleeding 
~henorrhare.-&-shock- 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 
ty 


of Liver 
64 


| 20. AUTOPSY 
Yes []_No 


21. oe (Home, farm, factory, 


office bldg., ete.) 
INJUR’ 


ACCIDENT pecify) 
Oo 


HOMICIDE 


os (CITY OR TOWN) 


(COUNTY) (STATE) 


SUICIDE 
(Day) (Year) INOUE OCCURED 
Whiie at Not While 


Work (] At Work (J 


TIME (Month) 
OF 


(Hour) | 
INJURY 


m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify ba T att 


alive lace. faa ee and that death occurred at i 


N a or titie) 


ded the deceased from * June ee 


215 Nore e 


AUE , that I last saw the deceased 
YS. P Mo, from the causes and on the date ip stated above. 
Ootomac, Hag. 


8/4/53 


aay (Specify) 


TAL, af Wolk, | 


DATE fr EKEOF | 


NAME OF CEMETERY OR CREMATORY 
ihe ose Hill Cemetery 


lf LOCATION (City, town, or county) (State) 


Hagerstown, Md. 


te83. 
RAR’ 


Ae BY /753| R! 


AZIZ Dacuerdl 


if 


ADDRESS: 


FUNERAL DIRECTOR 
Hagerstown, Ma. 


Fred W. Kraiss- 


Original certificate destroyed because it was only si 
Film 6158 - 9/16/53 mb 
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h 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


\% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ CERTIFICATE OF DEATH her tewRe ee as 


PLACE OF DEATH: ¥ . USUAL RESIDENCE (HOME) OF DECEASED: ; 


"7 4 ¥ ; 
county “eshington pane ew erare METYland counry Washingt 


CITY (if outside corporate limits, write RURAL aio OF STAY ou “Tit outside corporate limits, write RURAL and give nearest town) 


PownRl PAT tet ses t own ayes?) wn Hagerst own 


Sheer OR = STREET (it Sanaa give location) 
STREET AbbRees Cateway Nursing Home G ADDRESS 758 Jefferson Street 


3. Ware eaan (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Calome May Swope peata: August 5 19 53 


5. SEX: $. COLOR OR 7. SINGLE, Rater 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR |IF UNDER 24 HRS, 


WIDOWED, RC! i 
female | white Uepeckt YL OWe Dec. 31, 1878] 75 srelpereetor ss | | cea 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. Le WHAT 


work done during most of ry eee life, INDUSTRY 
even If retired: OUS EW own home near Hagerstown 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


I.B. Harbaugh Sabilla C, Bomberger 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (1f Yes, give war or dates of a a 
no service) none L.Leroy Swope Hagerstown, Md 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH 


24 And Desth 
IY K ainte cause EREGBR. Le aed re. O22 HA ce. a ee ee 


et EBRAL ARTERtOScLE ROSS. at. 


giving rise to the above cause 


Lox siaGne the underlying cause last. cA Hy EAE Si & Ca RO&le-VBSc. ray (SEASE oy 
ge LTT terthe deat but not De ABETES Ye ccitus, TARAL “f “s AGiTa ws| Pobt. 


Interval Between 


related to the disease or condition causing dea 

19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
P i | Yes (No 

21. RC ODENT (Specify) orn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICID ff % . 
HOMICIDE INJURY” ice bidg., ete.) 


fee (Month) (Day) (Year) (Hour) ph Ss spa) a HOW DID INJURY OCCUR? 
INJURY nm. Wark Oo At Work 9) | 


22. I hereby cerfify that I attended the deceased from .——————=, int, to “eg. I is fie | mS. that I last saw the deceased 


alive on .. “sg 2. 2 OFM +» frome ue we and on the date stated above. 
SIGNATURE | (Degree or title) DATE SIGNED 


¢ 
Aan py ee 
23. PONV ABE Bie” | DATE THEREOF | ME OF CEMETERY OR CREMA'’ mT frst) (City, town, or county) (State) 


‘pete Aug.8,1953 Rest Haven Cemet ory Hagerstown, Md. 


DATE RECD BY LOCAL) REGISTRAR’ SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
od AAI Scott F, Minnich & Son Hag. Md. 


Ryror 


= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HE StriPORSETIMoRE, 18 


CERTIFICATE OF DEATH Rep. Dist, Now SORe.... 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: — = 
Pr George 
county Washington MARYLAND stave‘ Maryland LRG, ore 
CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) a) (in this place) OR , * g.7 
TOWN Hagerstown /) 5 | TOWN Vt Reinier 16 -BS- 2 
HOSPITAL OR ; STREET (if rural give focation) 
INSTITUTION OR \ ADDRESS > 
TREET ADDRESS 208 rDevonshire Ra. \ 3209 Shepherd St. 
3. NAME OF (First) (Middle) ‘. (Last) | 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: Aug. 22 is 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNveR 1 YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Btin. 
Bitte | _ Og 14, 1871 eh ea 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even ifr, 
Hei@ew ife | ___Own home ____Tnear Glearapring, Md. Sahl. 
13. FATIVER’S NAME: 14. MOTHER'S MAIDEN NAME: 


F,_Shupp | Ellen Whetstone 


15 Was Deceasep Even In U,S.ARMED Forces?| 16. SOCIAL SecuRITy No.t| 17. INFORMANT & ADDRESS: 
(¥qs, no, or unk.)| (If Yes, give war or dates of 
Mrs. Nola I. Brown 


no service) << 


11. BIRTHPLA t foreign country): |12. CITIZEN OF WHAT 
CE (State or isn A C2 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Desth 


Lo) AS) : 
Fle ciate cause ; Urpemia Acute... ee 


Antecedent causes (s. . . . 
Diseases or Aeetlaeds 2 any, ij) Mea Arteriosclerotic Heart Disease te Ped J.unknown 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
None Yes C)_ Nok} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg-., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work (1) At Work 
22. I hereby certify that I attended the deceased from ~. 


alive on Aug..21., 19..53, an death peccurted at 1.1;58PM ST from the causes and on the date stated above. 


ay ree or titie) ~” “ADDRESS DATE SIGNED 


M.D, Clear Spring, Maryland August 23, 1953 
23. BURIAL, CREMA’ Mt DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL_ (Spe: 


—furtal BY 233 RE¢IS LEH RE R eH 111 Ge Mis ie! ‘ings Md scg—— 
BRB 1953 ahh | Andrew K. Coffman, Hagerstown,—Md.— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ey 


x) 


CERTIFICATE OF DEATH 2. Dist. Ni 

\ Reg. Dist. Not.i............c000- 
y I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ay ya. i . 

fap) COUNTY Peo tees MARYLAND STATE Md. country ash, 

: CITY (If outside corporate limits, write RUR: ris OF STAY] CITY (If outside corporate fimits, wrile RURAL and give nearest town) 

a, an ean nea: S 

3 TOWN Tal, Hagerstoyfhy & “honens town Smithsbure x 
, } ‘o HOSrITAL On STREET (if rural give location) 

STREET ADDREss Gateway Nursing Home/, } aN, Madn ‘Svs 


eh NAME oF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
iver oF Print) George Alvey Warner ee Aug. 27 ise 
5. SEX: $. RAGE OR fs SDD ED TOR x 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNoex I year | IF UNDER 24 HRS. 
2 1 i Months; D; Hor Min. 
male whi (Srecityiwidowed | |June 21, 1867 S6 Sea ee 
“10a. USUAL Se entat kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
STsrtiee Farming Smithsbur, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel L. Warner Hester Brown 


15 Was DeceAseD Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


~ no service) 


17, INFORMANT & ADDRESS: 


Mrs, Ray Kendall, Smithsburg, Md, 
18. MEDICAL CERTIFICATION 
G40. OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaAL Security No.: 


Interval Between 
Onget And Death 


Immediate cause (a) 
DUE TO 


: please write the causes of death clearly and legi 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above cause ae? 
stating the underlying cause last. DUE TO 


ans 


o 
2 
a, | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
as reiated to the disease or condition causing death. 
& | J9a. DATE Of OPERATION:| 19b. 20. AUTOPSY ? 
s & 
8 l 5.3 Yes []_No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bidg., etc.) 
4 HOMICIDE INJURY ED] 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 


INJURY m 


Work At Wi 
22, I hereby certify, that I attended the deceased from Ta LD x3 to aa a , 195-3, that I last saw the deceased 
Afive : Ge ., from the 
CN ADD 


and that death aeperes ed at. ses and on the date stated above. 
(Degree or title one SIGNED 
ERY OR CREM ATORY 


vee ef Catron! DA OCATION (City, tows, or cou iy 28S 
BNE iebettr) | (eteasant Valley Cen, Fig 


,DATE Ree BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BER IASITS MeO | Scott F. Minnich & Son, Smithsburg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ras 
4 CERTIFICATE OF DEATH Reg. Dist. No... 
o I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
i Uy. ar w 
a COUNTY yash. MARYLAND STATE es counry Vash. 
YE on Wi aes Gk limits, write RURAL LENGTH OF STAY ANS (If outside corporate limits, write RURAL and give nearest town) 
3 OWN "Hse rstown (| (nm teseyeee) TOWN Hagerstown, 
2 HOSPITAL OR Fi 2 STREET (1f rural give location) 
INSTITUTION OR a 
t & 8 instiTuTION on. Washington Co. Hospital Ome a det Lk, ’ 
i=] ad _ 
°o 
s 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (ay) (Year 
q Uiype or Print) George William Whitmore OF a: AUB. 53 
8 5. SEX: Ss. Shes OR * SE dines, }. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year me UNDER 24 naiuek 
3 male white (spect) WL OWS ec. 2, 1869 83 yr, | Months) Days | Hours | Min. 
‘8 “10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Il. BIRTMPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 
§ even if retired) To ineer Railroad Fiddlersburge, Md. 
<—s I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Augusts Whitmore Mary Elizabeth Eckstine 


16 Was DecEAsED Ever 1N U.S.ARMED Forces? 
(Yes, no, py unk.)| (If Yes, give war or dates of 
no service) 


17, INFORMANT & ADDRESS: 
Mrs. Mary Hensell, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
' 


16, SoctaL Security No.: 
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Y20 Be Lhad aig brates 4 
Cocdte cause nF) once S; oF Eo Ae Te ater Tow 
heretics ®) DUE TO 
ntecedent causes (Ss X 
Diseases or conditions, if any, (b) hy : 2 Deena. 
giving rise to the above cause 
stating the underlying cause fast, DUE T 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS “D> 
Conditions contributing to the death but not i hy 
related to the disease or condition causing death. Noten Cnn ( 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION / 20. AUYOPSY 7 
“LY | Yes) No[} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE TNaURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work At Work 0 
22. I hereby certify that I ra the deceased from & pe 1983. that I last saw the deceased 
alive on G* oN 198.4 3, and that death occurred at ....... ie, pee ¥4 Mid "from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on Coney oe or title) SS DATE SIGNED 
a aie. pen AM em, ht vgs 1958 
ee AL yd, CONE THER: cor NAME E OF CEMETERY OR CREMATORY OCATION (City, town, or county) (diate) 


*REMOWAK Gor) Sept. 1, ei Rose Hill Cemetery [Hagerstown, Md, 


24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL} REG ‘RAR’! IGNATURE Ns le 
BGS Clean Seott F. Minnich & Son, Hegerstom 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. Dist. No... -O2—... 


PLACE OF DEATH: 


county Wahingteon 


MARYLAND 


USUAL RESIDENCE (HOME) “OF DECEASED: 


STATE 


ore (If outside corporate limits, write eae 
and give nearest town) 


(in this place) 
__ Bw "Tage ratern, Ma, f 
HOSPITAL 0} 


LENGTH OF STAY 


Maryland county Wash. 
{If outside corporate limits, write e RURAL and give nearest town) 


CITY 
OR 
TOWN 


4 yrs. 
INSTITUTION OR 


STREET ADDRESS Washingtcn County Hesp. 


STREET 
ADDRESS: 


132 William Ave, 


(it raid, give location) 


3. NAME OF 


DECEASED: (First) (Middie) 


Edward 


(Last) | 4. DATE (Month) (Day) (Year) 


OF 
DEATH: O= 1HD 


(Type or Print) Harry 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DAT! 


RACE: WIDOWED, DIVORCED, 
Negro (Specify): 


7-25-1905 


E OF BIRTH: 9. AGE iast birthday :| IF UNDER I Year|IF UNDER 24 HRS, 


48 wie [eel Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working fife, 


even if retired): Laborer 


10b. SNe ed pee eeee 


cInseotici de, 


OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
4. “COUNTRY? 


13. FATHER’S NAME: 


Ce, Has persone ry W Ve. 7 


John Wiliiam 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


ie no, or unk.)] (If Yes. sive wor or dates of 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


PWorld. War Ti 11-12-1559 | Mrs, Patsy Minor 152 William Ave, 


18. 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


TO DEATH 


’ 
Immediate cause (a) fo 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


Gb yore 
DUE TO 


fe 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


MEDICAL CERTIFICATION 


7 art Crank lear. 


Interval Between 
Onset And Death 


ee se. 


el Lud Lr when 


20, AUTOPSY T 
Yes No fe 


ia Sirs OF cs 1 
21. Ae cane oe 


SICIDe Office bldg., ete.) 


fNsuRy 


19b. JOR FINDINGS 0: E! 10: 
Rafe 
ia, is ICE 4 * farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m, Work 1) At Work [1 


| HOW DID INJURY OCCUR? 


22. I hereby certifysthat I attended the deceased from ...5, 


5/1219 3 


wo Re 


DATE THE! 


alive on 
fegree or title) 


23. 


(ME... ABS... to . 
d that death oceurred at .. S 


i B f62., 19S, that I last saw the deceased 
giton the causes and on PWS deo above. 
DDRESS 


E SiG wes 
i 13eS 
a ese (City, town, oF coun 


Hagerstown, meen. 


TO 
Cemetery 


RMON I, {Sree 8-15 01055 Rese Mill 
WA lar x 


24, Pe NERaL WC tes ee 


DATE REC'D BY O84 ye 7% TURE i 
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Me Al €. ye. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


DR. Hirshman 
Reg. Dist. No. =—...... 


1, PLACE cn DEATH: 


couNTY Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF eee al hare 
8 
stare We Virginia cout 


Ga {If outside corporate limits, write RURAL| 
and give nearest town) 


Pow Hagerstown 


LENGTH OF STAY 
(in this place} 


Day 


Kael mee 


ony, (if outside edrporate limits, write RURAL and give nearest town) 


TOWN Capon Bridge 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Key Circle 


STREET (if rural give location) 


ADDRESS al 
h™ <_.. 


. NAME OF 
DECEASED: 
(Type or Print) 


¥ 
(First) (Middle) 


W 


(Year) 


(Last) | 4. DATE (Month) (Dry) 
Ig 


4 \ 
5. SEX: 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White ‘Specity) 4 dowed. 


OSIE 


5. COLOR OR 8. DATE 


Feb. 


NOLFORD 


ip UNDER 24 HRS. 
Hours Min. 


OF 
DEATH: August 10, 
OF BIRTH: 9. AGE last birthday :| fr uNpeR 1 YEAR 
aa Days 
20,1884 69 


yrs. 


10a, USUAL OCCUPATION Give kind of 
work sore during most of working life, INDUSTRY: 
even 


10b. NGSEr BUSINESS OR 


Il. BIRTHPLACE (State or foreign country} ; 


Capon Bridge W.Va,“ 


12. CITIZEN OF WHAT 
‘OUNTRY? 


UsSeAe 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Sarah Belford 


15 Was DecEAseD Ever IN U.S.ARMED Forces? 
Yeg, no, or unk.)| (If Yes, give war or dates of 
Ne servicgiQOne 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Mrs. Ray Brill Key Cirole, 


7 oy 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ad-a 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the abov 
stating the underlying ci 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Hagerstown, ld. 


Interval Between 
Onset And Death 


| Jee 


19a. DATE OF ee | 19h, MAJOR FINDINGS OF OPERATION 
) 


20. AUTOPSY T 
Yes) NoO 


—— 
21. ACCIDENT (Specify) 
SUICIDE 


vi 
HOMICIDE a 


tug URY 


Groce (Home, farm, cere bg | (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


INJURY m. Work At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


; ao that death occurred at . 
(Degree or,title) 


tee 1953. that I last-sew the deceased 
§ from the causes and on the date stated above. 


DDRESS DATE SIG 
bee, Mack 71 (42 


Sw NAME OF CEMETERY OR CREMATOR 


> 
LOCATION (City, town, or county) (State) 


Gore, Virginia 


4 
24, FUNERAL DIRECTOR ADDRESS 


Andrew K.Coffman _Hagerstown-M¢-—— 
ry e 


3A nvaung 


@ 
€S6l eg] on 


Ob 99g 


, 


22 


MARGIN RESERVED FOR BINDING 


‘(ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


uate : 
CERTIFICATE OF DEATH Reg. Dist. No... 508. a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland _____ county Washs 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If ovtside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) iy thie place) OR 
ee Hagerstown iffe TOWN Big Pool pe. 
HOSPITAL OR STREET (if rurai e location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS Washington County Hospital ESE CO IOlbSici is ICI IE fo stator 
3. NAME OF i 4. DATE ‘Mont! D: Ye 
DECEASED: (First) (Middle) (Last) Dar (Month) (Day) (Year) 
(Type or Print) __ Baby Girl DEATH: August 25, ___ ao, 55 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


(Specify) : , | Months) Days | Hours | “Min. 

_Female Pee ek atte August 25, 1953 ; | 46 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working iife, INDUSTRY: COUNTRY? 

even if retired): — — aryl Uv. S , 
13. FATHER’S NAME: 14. MOTHER'S Scamen NAME: 

Herbert Eugene Younker Fhyllis Eillen Kesecker 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 


service) — qrcemme 


Mars-Phy Wis J tuntere Bq ®et- Md. 


no Set te 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 
Oe cause 45..minutes 
Antecedent causes (s) 
Diseases or conditions, if any, safe 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not nN me 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
oye - | Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, pa street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftce bldg., ‘ete.) | 
HOMICIDE fNguR 
TIME (Month) (Day) (Year) (Hour) Ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work 1 


22. Thereby certify that I attended the deceased from Auge...20.,1963..., to .-Auge...25,, 19.53, that I last saw the deceased 
alive on 1 Aug...25,, 1963.., a that death igccurred at I2.0>. AY irom the causes and on the date e stated above. 
‘ESS 


(Degree or titie ADDR ral 

bon vn CrEeaAR Q.a4- Wd: a 3 

23. BURIAL, MATH art Guu NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county (State) 
REMOVAL rial 


rrees Park Head Cone tery | Alo rT aes 
DATE REC'D Poe tie Fal RECS SIGNATURE [* L DIRECTOR ADDRESS 


RRGITE DD | 1953 | Je We Murray Adrian H. Rowland 


| RO93B20 3240 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg: Ibvat. On 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND stare Maryland counry Wash. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporste limits, write RURAL and give nearest town) 
OR_ and.give nearest town) a this years OR 
Town Hagerstown 3 TOWN Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVash, County Hospital 246 Mealey Pkwy. 


3. neMe oF (First) (Middle) (Last) 4 ees (Month) (Day) (Year) 
(Type or Print) FOSeDH Grace Zimmerman peata: AUgust L_ 58 
5. SEX: 8 COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year |ir UNDER 24 HRS. 
WIDOWED, DIVORCED, ck yeaa Days | Hours | Min. 


Male White Specify) Married Jul 1880 ie) 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


x ‘ Automobile GraceHam Md 
13. eet st il 14. MOTHER’S MAIDEN NAMES 


John Zimmerman Joann Otto 


15 WAS Deceasep Ever In U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
Fonts or unk.) (lf Yes, give war or dates of 


service) 214-09-82h2 |Joseph L. Zimmerman Hag, Md. 
18. MEDICAL CERTIFICATION intervals etuaen 
DISEASES OR CONDITIONS DIRECTLY LEADIN Onset And Death 


Job Xtc cause ne Oe aes Scone | Y F4yo 


Antecedent causes (s) VAS) . 
Diseases or conditions, if any, Remi cai pein en afpetiactct re | ie sctsagt ero ec rcasceen TS see ff ssbuicencibad 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF ee | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


+ a 
Z Yes(]_NoO 
21. ACCIDENT (Specify) ae (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
IOMICIDE INJURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) rane OCCURED. HOW DID INJURY OCCUR? 
INJURY m. Work (7 At Work [1 | 


22. I hereby certify that I attended the deceased from ¢./3-.... 
alive on LU ED ge ot TB. and that death occurred at . cA 36. * from the. causes a, on the date stated above. 


Baniat (Specify) 


Degree or titie) fs SIGNED 
Hoqerarhrwn ss 
23. BURIAL. CREMATION, | DATH THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, oak ‘or county) (State) 


Buriat REC'D BY LOCAL] R i 24. FUNERAL aia - —Miboress 


LAGS y Scott F. Minnich & Son Hag. Md. 


